2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ700003984 1 FILED
1. Entty Name Apr 22,2000 8:00 am

ROSEMAR ENTERPRISES. INC. ecretary of State

04-22-2000 90006 021 ***150.00

Principal Place of Business Mailing Address
S =OARRIDOE-RE-STE B P.0. BOX 550065
BREANDO—-G2800= ORLANDO FL 32859-0065

i

I

|

|

|

2, Principal Place of Business 3. Mailing Address ““um‘ll m

/71 [
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
SlhmDe FL,
City & State City & State 4. FEI Number ’63 Appilied For
.- . pm R — | e — 59—34 .?B__. - .. Not Applicable
Zip Couriry Zip Country " . $8.75 additional
298¢ &l‘4- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/00 Epar ANDELSEN STRELT | "m0
WHGIUO' FRANK 57'& L] ”’ Street Address {P.O. Box Number is Not Acceptable}
SH-N-OAKRBOERE-ITE BT
ORLANDO FL 32808~
3280/ City FL | 20 Cod

8. The above named entity submita this statement for the purpose of changing its registered office Onagistemasduagent, aamet in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicdla. {NOTE' Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
: - - - - 10. Election Cam Fi
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Tj; Igznd Copn?:ig;uli:nancmg 0 fdsd.oo May Be
g I . ed to Fees
(See oriteria on back) gl Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT {7 Delste TITLE r m‘ &= Change [ Addition
NAME VIRGILIO, FRANK M NAME
streer A0DRess | 3131 W QAKRIDGE RD STE B34 STREET ADDRESS | /O L asr AN DaLseN 'ﬂ; wE. 5
CITY-ST-2IF ORLANDO FL 32809 CITY-§T- 2P LA ANDO , ~L, 7392}
TITLE D 2 oelete THTLE f Same. o Change [ Additicn
HAME VIRGILIO, FRANK M NAME o 57, STE. 3
. . Bt/
smeer aooress | 3131 W OAKRIDGE RO STE B34 sthgel avress /a0 AT ANDELS 4
omv-si-ze - | ORLANDO-FL 32809 — - — WSt | AL M DOy Fh -T2 Pol.
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the informaticn supplied with 1his filing does not guality for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Biock 12 1t

changed, or ¢n an attachment with an address, with all other like empowered. y/;v / ¥07_ 4"’- ’?J‘

SIGNATURE: _ A543 7 VL " 3/ Fphecs SO 7. 3 —37El

SIGNATURE AND TYPED OR PH[N‘TEWAME OF SNING OFFICER OR [NRECTOR Cate Daytime Phone #

CR2E034 (9/99)



