2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000051454 Jan 12,2000 8:00 am
. Entity Name S t f S
ROSE MEDIA OF FLORIDA, INC. ecretary of State
TR 01-12-2000 90084 014 ***150.00
Principal Place of Business %= "0 -5 3w L w ailing Address =% wtd vl wemman e oy wieg -
19632 STAR ISLAND DRIVE 19632 STAR ISLAND DRIVE
BOGA RATON FL 33488 BOCA RATON FL 33498-4540 U vy e e e
Suite, Apt. #, elc. Suite, Apt._#, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Numbe Applisd For
Y v umee 850752107 e
ot Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ . - Name ... R LR - -
SANTON!! BERNICE C Street Address (P.O. Box Number is Not Acceptable)
19632 STAR ISLAND DRIVE
BOCA RATON FL 33498
‘ City FL | 27 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Tfi;lIgzndaggni:?;uﬁ:r?nmng fc%gio‘ioaé?;se ®
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O nelele TITLE [Jchange  [3 Addition g
NANE SANTONI, GEORGE J NAME e
streeT AD0RESS | 19632 STAR ISLAND DR STHEET ADDRESS g
onv-s-2¢ | BOCA RATON FL 33498 cimy-1-2° L
o
TITLE {1 Delete TILE [ cChange [ Agdition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 8T-ZIP
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
|~ STREET ADDRESS | - .. - o e s = e+ e o= . STREETADDRESS - Y - . -
CITY-5T-2IF GITY-ST-ZIf
TILE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE ] petete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(i), Flggida Stay es | further certify that the information
indicated on thi§ report or supplemental report is true and accurate and that my signature shall have the same legal effect th that | am an officer or director
of the corporaticn or the receiver or frustee empowered 10 executs this report as required by Chapter 607, Florida Statutef ppears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
rd
SIGNATURE: Sz,  PEpbe7 SZ( / Jﬁ[a z

Data’

D'ayl\iﬁ Phone #

r 3



