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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE ROSE BOWL SHOPPE, INC.

P97000043497

Principal Place of Business

7324 CENTRAL AVENUE
ST PETERSBURG FL 33707

Mailing Address

7324 CENTRAL AVENUE
ST PETERSBURG FL 33707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. _

Suite, Apt. #, efc._

FILED ,
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90288 020 ***150.00

A OO

=t o OONOT-WRITEIN THIS: SPAGE S e

City & State City & State 4. FEI Number Applied For
59-3447212 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
TONINI’ CHARLOTTE V. Street Address (P.O. Box Number is Not Acceptable)
7324 CENTRAL AVE
ST PETERSBURG FL 33707

City FL Zip Code

SIGNATURE

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

Signature, typed or prinisd name of registerad agent and title if applicable,

(NOTE: Registered Agent signatura required when reinstating)

DATE

m= SETWWSE!WWWMWEW%%% i?ﬂFEmﬁCﬁﬁﬁmﬁﬁcﬁgéxqssgoﬁf May BE 1=
Tax f|I|n'g rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-sd to Fe»e;s
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Deleta TITLE [ Change [T Addition §
NAME TONINI, CHARLOTTE V NAME <3
STREET ADDRESS 7324 CENTRAL AVENLE STREET ADDRESS g
CITY-ST-2IP ST PETERSBURG FL 33707 CITY-ST-ZIP u
TIpE 3 nelete THLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CiTY-ST-2IP
TITLE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
TM—ME T E :_—:’—""'_—_""-':*"m’*"ﬂ’ﬁﬂi-.:r-::ez—‘_'—_f_—_—— ==z o J NAME_ o -
STREET ADDRESS STREET ADDRESS | s ———
CITY-ST-2IP CITY-ST-2IP .
TITLE ] Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to

does not gualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same
execute this report as required by Chapter 607, Flori

changed, or on an altachment with an address, with all other fike empowered.

SIGNATURE:

S D OINR PR TR Vet

'

Yotos

(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Slock 12 if

G 225

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phora #

r e




