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13. | bereby centlly that the information supplied with this filiny 3 does not qualily for the axemption slated in Section 119.07(3X1), Florida Statutes, 1 turther certify that the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am en officer or director
of the corporation or the receiver or trustee empawered to execule this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

mtachmanl with an address, with all other tike empowerad. -

gt e M o
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' L
FOR PROFIT CORPORATION é‘g : S :00 am
UNIFORM BUSINESS REPORT [UBR) ecretary of State
07-25-2002 90120 013 ***150.00
DOCUMENT # P47000014558¢C
1. Entity Name
Rose's HAuLinG Ine. /
v -, B R . . A twre & W
2. Principal Flace of Business 3. Mailing Address - 4 1 3 1
2981 _NE 12 Térpce ’ -
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \
City & Stats : City & State ) 4. FEI Number Applied For
Pompano Reacn FL Not Appicable
Country Zip GCounlry i '$8.75 Acdtionai
3306"! . 8. Certificata of Status Desired O Fee Required a \
L3 7. Name and Addréss of Current Regi d Agent
N
STy e e gpat G RosE - - =
Do NOT WRITE Stree1 Address (P.O. Box Number is Not Accepiabla)
IN THIS SPACE Mb_nef2 Teammer
C Zip Cogd
. 1% Pampase Beacu FL [ 52%
8. The abave named entity submits this statement for the purposa of changing its regi d office or registerad agent, ar both, in the State of Flarida.
SIGNATURE 0)8?1’"!! & 'fo“ae ﬁc&)cpgn/; 4/- 2?*2(2&?
gnatund, Typedl or pankod narme of ragistaned agant and t's if applcable. (NOTE: Registerec Agen signaiure requiad when reinstabng) - ) DATE
i January 1< May 1 Fee is $§150.00 - -
9. This‘coerporation is eligible to salisly its Imangible =z . . . .
‘Ia;sfillﬁo (cuiement and dcts 104080, At L s $e1d8. - pcoseborioc il s B 1A
(Spetrtria on back) o Mako Check Payable to Department of State _ . '
14, OFFICERS AND DIRECTORS _
e Dpr me S
NAME ABERY &. Rose . . NAME g
STREET ADORESS | 291 M 12, TERRACE . STREET ADORESS o
CIV-ST20 | Dy mpass REace , K6 23064 cY-5T-2P ] § |
TINE . me | § .
NaNE NAME G !
STREET ADDRESS | STREET ADDRESS - .
CITY-§T-2P CTY-ST-2P |
e TE '
JaNane . ] _ waie | o L
STREET ADDAESS STREET ADDRESS | T
CITY-ST- 2P CITY-5T-27 . T DO ) NOT WRITE
TmE y -
ms | " IN THIS SPACE
STREET ACDRESS STREET ADORESS ’
CHTY-5T-27 oiry-s1-ap
e : TME )
NAME . | HAME !
STREET ADDPESS $TREET ADDRESS
O -ST-21P CTY-St-2P
me TILE
MAME - NAME
STREET ADDRESS . . STREET ADDRESS
ciry-$1-20 CaTy-§1-2P

1)




