2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P97000039841

1. Entity Name

ROSEMAR ENTERPRISES, INC.

Principai Place of Business

HA-W-OMHDOE-RE-GFE-Doe
OREANDO-T1-02008—

Mailing Address

P.0. BOX 580065
ORLANDO FL 328590065

2. F’r.n(‘:j_)a\ Placa of Business

/06 E. ANDELSeN <1

3. Mailing Address

SN

Suite, Apl, #, etc.

7/

<

Suite. Apt. #, efc. ﬁﬁ’ ﬂ-lgf)«jﬂ

FILED

May 05, 2001 8:00 am

Secretary of State

05-05-2001 90701 001 ****50.00
05-05-2001 90701 002 ****50.00
05-05-2001 90701 003 ****50.00

42352

JUEIRMRATL

DO NOT WRITE IN THIS SPACE

Ml

M

City & State

I ANDE | FJ- -

City & State

4. FEI Number Applind Far

59-3446378

Mot Applicable
Zig Count Zi Count iti
* ’ . L " ouriry 5. Cerfificate of Stalus Desired ] $8.75 Additional
F254 1 é!514 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name . . v
VIRGILIO, FRANK FRank_m. NIZE ;g
-ﬁ-iﬁi—W-éAﬁRiBGE—RB—S:FEBS# Streel Address (P.O. Box Number is N'ot Acceplable)
006 E. ANDELSAM ST, ,
ORLANDO FL-32669- __ _
S 7E M 37/ -
City 3 — Zig Code,
l L LAN DL 3284ai
8. The above named cntity submits this statement for the purpose of changing its registered office errogisterec-agent, ol in the State of Florida
*- Frzah m Yorgls 7/ 2+ (o34
SIGNATURE A Fane Ff 2 [

Signature, 'ypee or aricies name of regrstereq agrf:.a-z

dite i%}p saby o

(NOTE Hegisieran Agent s.anatare reguirsd shan reinglagig)

OATE

9. This corporation is eligible 1o satisfy its Intangible
Tax fiing requiremnent and elects 1o do sa.
{See criteria on back)

e

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be §550.00
Wake Check Payable 1o Department of State

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

O

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 17

ks PVT alete TITLE f fm @Cﬁange O Acditan
Nk VIRGILIO, FRANK M T ‘ ) _ .

STREET ADDR:SS | B W-OAKRIDOE-RE-STEB3 .- srieransiss | de0 B, ANDELSOM T SUaTE 34

Ly sr-2p ORLANDO FL 82688 oIty -s1-212 GLIAINMDO A, T2y

e SO T Boele e ' ; B Tazge [ Adcdon
e VIRGILIO, FRANK M e ; Sdyri ,

SRECTA30RESS | G HW-OAKRIBGE-RD-5FE-B34= TEETAOORESS | sl K. . ANDELSEN 3T, SdiriS 3ij

Cli¥-S1-4p ORLANDO FL 32809 CITY-ST-21P ERI i DO, FL - 3 Oi

ITLE [ Delete TITLE ” O chenge  [7] Addiran
NAME HAME

STREET ADURESS STREZT ADDRESS ‘
CTY-§7- 217 CITY-ST-71P !
H[8S [ palete TILE [ Chenge  [] Ac

NAHE NAME

STREE™ ADDRZSS STREET ADDIHESS

CTY-5T- 2P CITY-57-2P

T [ Detete TITLE O Crange T Addliton
NAM: NiE

SIREET ATDRESS STRIZFT ADDRESS |
TY-ST- 7P CITY-51-2 ‘
TITLE ) Delete A [ omarge [ Addoen |
SANE R ‘
STREE] ADDAESS STRELT ADDRESS |
CTV-ST-ZP CITY-ST-BF

changed, or on an attachment with an address, w

Rz

BIGNATY

13. | hereby certify that the information supplicd with this filing does rot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turthor certify t
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undec oath; that | am an officer or
of the corporation of the recaiver of trustee empowered (o exgcute (s report as required by Chapter 807, Florida Statutes; and thal my name appears in 2 ock 11 or Biocs

ith al! other like empowered.

Fovand i Vlgdie Jamiie m e hit

treinform

SIGNATURE AND TYPED OR PRINTED NAME GF SKINING OFFICER OR DIRECTOR

Les7

[BEL]

43~ §E5EL ‘

CR2E034 (10:00)



