FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PgltyCNLaJmf:nENT # P97000045730 04-10-2003 90124 043 ***150.00
ROSEGLEN CORPORATION
Principal Flace of Business Mailing Address
110 WHISPERING OAKS COURT 110 WHISPERING OAKS COURT
SARASOTA FL 34232 SARASOTA FL 34232

IR

2. Principal Plage of Busmess 3. Mallmg Addr
§7:0 ”]a, pian bn| ¥ /%7@/41( M@F‘I@n [-V .
Suite, Apt. #, etc. Sivite, Apt #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEl Number Applied For
\S- nra s 07"62..- ;:/ - S-C a .S 07#“/ A:-/ . 65-0809231 Not Applicable
Country Zip Country " ) $8.75 additional
?@33\ @ r“so-/-a_ 3 (/8369\ S@ra Sotal 5. Certificate of Status Desired O Pee Hequirec;l
6. Name anc Address of Current Registered Agent 7. Name and Address of New Reglstened Agent
- T e e e - At i R S P e et et £ ﬁ = b S
arcLb J. Kosen P_r-q
:;%ﬁ;m;&l Street Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34236 . Y70 Mgl p Fllpeinn L.

v Sara cota FL | 3933 >

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gfAegisterad agept,

- SIGNATURE 22 L / \-'I’ /3 /03_

Signature, typed or prinied name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

S

FILE NOWY! FEE IS $150.00

b 9, Election Campaign Financin
After May 1,2003 Fee will be $550.00 ' Trust Fund Consbuton, O] fg.gl’{ongésa °
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpP [T Detete TILE O Change [ Acdition
NAME ROSENBERG, HAROLD J HAME
streeT A0DRESS | 110 WHISPERING OAKS CT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-21P
TITLE {1 Delete TILE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-5T-2p CITY-ST-2IP
TITLE El Delele TILE [CChange [ Addmun
CAME T ] T e Bt 27 o L Ty e el Y L i v A T R
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P { orv-sr-ze
TITLE ] celste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
GTY-$T-ZIP CITY-ST-2P
TILE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
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 cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmeu with an addreds, with all other like empoweregl.

PURE emiRsED, — 203 382025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREC”H Daytime Phane #

SIGNATURE:

%

_ CR2E034 (10/02)



