2003 FOR PROFIT CORPORATION

-UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000107016

1. Entity Name

RALPH ROSEN, P.A.

3)

Mailing Address
N7 E. OAK STREET

KISSIMMEE FL 34744

Principal Place of Busingss

7014 STONE HEDGE DR,
ORLANDO FL 32819

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

(05-05-2003 90223 048 ***150.00

AV BE¥S650

WA

City & State City & State

[l CHECK HERE IF MAKING CHANGES
Applied For

4, FE) Numbe
' 59"3483002 Not Applicable

SC A |« SO W,

dsCountty o ool Ze | Country

_5..Certificate.of Status:Oesired —=_<I= $8.75 Additional  _

Few Required ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WART, HARRY J CPA :
S ! Street Address (P.O. Box Number is Not Acceptable)
717 EAST DAK STREET
KISSIMMEE FL 34744 .
C City Zip Code E
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicable {NOTE: Registered Agen signature raquired when rainatating) DATE
FILE NOW!! FEE IS $150.00
N 9. Election Campaign Financi
After My 1, 2009 Foo wil b S550.00 oo ts oy 35,00 uy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD [ Delate s O Change ) Additen | &
NAME ROSEN, RALPH NAME S
streer aooress | 7014 STONE HEDGE DR. STREET ADDRESS 3
orv-s-2¢ | ORLANDO FL 32819 oTy-st-ze o
o
TITLE [ valete TITLE [ Change [ Addition Er:)
NAME NAME
STREET ADDRESS STREET ADDRESS
ROTY-STIR Y N  _ CaTYoSToZP - e e e
ILE [ Belete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-S7-2IP
TME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TmEe T Delete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-TIP '

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _¢Z EAIRE

SIGNING OFFIGER OR DI

RECTOR

Date Dajyima Phone #

~



