v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099417 Msiz{rl‘%l%)(}m} g iOi) am
- e 0 ate

;CENTUAR - ROSE A.C.L.F. INC. 05-16-2000 90135 017 ***158.75
Principal Place of Business Mailing Address
2919 DEWEY ST, - . 16823 NW 53RD AVE
HOLLYWGOD FL 33020 CAROL CITY FL 330554024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) . 650796749 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ID/ $8.75 Adaltional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Nare
HENRY, JOAN PAULINE R Street Address {(PO. Box Numl;er is Nol Acceplable)
16823.NW 53RD AVE.
CAROL CITY FL 33055
City FL Zip Code

8. The abovs named entity submits this staterent for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ittle if apphcable {NOTE: Registered Agent signature raguited whan reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!l! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May B
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
g E/ . ' Trust Fund Ceontribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 10 3 Delsta TMLE [ Change [ Addition | §
&

NAME HENRY, JOAN PAULINE H NAME b
STREET ADDBESS 16823 NW 53HD AVE STREET ADDRESS 8
CITY-ST-2IP CITY-ST-2IP i

CAROL CITY FL 33055 1
TITLE [ pelete TITLE [ Change (O Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cITY-ST7-2IP CITY-ST-2IF
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2P
TITLE [ Deletz TITLE [ Change  [T] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
QJTY-§T-Z£P . CITY-ST-2iP
TITLE - i [ pelete ~ TITLE - — . Chihange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF GHY-ST- 2P

13. } hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | funther certify 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 oath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

a

SUANY m S 4.] y%s) ' oo 3B~ Y2190

( ’IGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECJOR \ Das | Dayuime Phone #




