FOR PROFIT CORPORATION /3{7/
UNIFORM BUSINESS REB.QB,:I (UBR) e ©

DOCUMENT # 97000017942 = FILED

Bl . g

1. Entity Name v
SECRETARY OF s1aTs

Rosie's Delray, Inc. 02 MAY -8 Pi2: he

9 NBYX220)sY0% DIV
DO NOT WRITE IN THIS SPACE B . TALLAHASSEE. F 0

2. Princ pal Place of Business 3. Mailing Address
1524 S. Federal Highway 1524 S. Federal Highway
Suite, Apt. #, el Suite. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE{ Number Applied For
Defray Beach, FIL Delray Beach, FL 65-0735650 Not Applicable
3 Country 20 Country 5. Certificate of Status Desired O $8.75 Additonal
33483 _ USA . 33483 | ~ USA ) R Fes Required
- ' ) 7. Name and Address of Current Registered Agent
. Name
Greg Racette
DO NOT WRITE T, Street Address (P.O. Box Number is Not Acceptable)
e DT A g e e o T o P e £ AT s ey “‘ta_ﬂm“ L B o
~ L4
IN THIS SPACE 2600~ F Lintop Loke Dove
City FL Zip Code
Delray Beach 33483

8. 1he above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

2270z

Ry it Agent s utle il applicable, INOTC: Registred Agoit signalure soguirea when risnstating} ATE

SIGNATURE

s$15000
550.00: - - 4 16, Election Campaign Financing $5.00 May Be
Trust Fund Conmnbution. Added 10 Fees

1o salisly its Intangible
Tax filing requrement and elects to do so.

(See criieria on back) ! . Make tofStaie =
11, OFFICERS AND DIRFCTORS ‘
President HILE . . '
mee £ —p
) 100005 T7vs=351 ——10
NAME Oscar Zimmerman NAME 0 I:i‘IS 5 1’;;]’:'2“:-!']1““1}_']]4
sietonness | 4401 Sanctuary Lane STREE ADORESS #H#CO0, 00 B0, 00
uvstar | Boca Raton, FL 33431 CITY-ST-ZP LI, U0 sekssbl 0, D
T Vice President iriE _ ' '
Rk Greg Racette h HAME :
SHEANESS | 70 mfmBr—dth—Gerdet OO0 "Ft L‘“‘\W;C;, | s aoass
CITY -81. &P __Dglr_aLB_eac}l . FI.- 33482 ' CITY -ST-21p
THLE T e - e TTLE
RAME NAME

SIREET ADDRERS IREL T AIRESS (:) N 0 W R IT
Ciy-si-4p . st D T E

-

SIREE] ALDKESS STREET ADDRESS

LHY-Si-4F CITY-51-21¢

e e

NARAE NAME

STREFT ADDRESS STREET ADDRESS ' ‘ S
CHY-5i-ap . CITY-57. 210 '

TILE TITLE

HARE NAME

SIREET ADDRESS STREET ADDRESS
- ST- 2 - 2 um orv.stae
Y A

13. | hereby cerlify thal the information supplied with this filing does nat qualify for the exempition stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on (his repert or supplemental report is rue and accurate and Hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the FECRevEr or lrustee empowered to execute this report as required by Chapter 607, Florida S1atutes; and that my name appears in Biock 11 or an an

antachment with an address, all other like empowered. .
711 1{107/ (5t) 274~ 70 2/

At Darimic Phon: #

SIGNATURE:

'TED NAME OF SIGNING CFFICER OR DIRECTOR




