2003 FOR PROFIT CORPORATION

UNIFORM BUSI

NESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # P97000017942

1. Entity Name

ROSIE'S DELRAY, INC.

IE

Secretary of State

02-10-2003 90393 041 ***150.00

Principai Place of Business Mailing Address
1524 SOUTH FEDERAL HIGHWAY

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

1524 SOUTH FEDERAL HIGHWAY

WO RO

- 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. %HEGK HERE IF MAKING CHANGES .
City & State - - City & State 4. FEI Number . ||Aeptied Far
_ 7 _ i o m e L E o mer et Al et e e e T s | . -65-0735650. - - - == "y 3| Not Applicable
i C 1 C et
Zip ountry Zip ountry 5. Cerificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RACETTE, GREG
2000-F LINTON LAKE DRIVE
DELRAY BEACH FL 33483

Na

<
q-&

Crcen, Recedle-
RS Ss Peseral T

C“‘dea\l 13 P/.){J/\

FL 5747 3

8. The abave named entity submit_s"thiS'siaternent for the purpose of changing its registered office or registere agéni, or both, in the State of Florida.
&

Gregor

| am familiar with, and accept

21-1-073%

e — .
w. printed natng red agent and title if applicable.

o ‘
INOTE: Re‘;-slered Ag

nt signature required when rengtating)

Ao DATE

FIDENOWW EEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

R

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE P O Delste me [Cichange [ Addition | S
HAME ZIMMERMAN, OSCAR NAME =
staeey anoress | 4401 SANCTUARY LANE STREET ADDRESS 3
orv-s-zp  |BOCA RATON FL 33431 CTY-ST-TIP &
Y
THLE vT O Delete TIME O Change [ Aadition | & -
NAME RACETTE, GREG NAME
staer sooress | 1524 SOUTH FEDERAL HIGHWAY, . STREMAODRESS & o R e o
orv-si-zie - |DELRAY BEACH FL 33483 OTY-5T-2ZP
TITLE [ pelets TINLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Derete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-5T-2IP
12. | hereby certify thakthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the (e w frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at}a : w ddress, with all cther like empowered.
< R (s TH-T0T|
SIGNATUR IO URE » /63 (SLHR H~TO
N H 1 S gaylima Phone ¥



