2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. 993000019812 Apr 12,2000 8:00 am

1. Entity Name L TRETE
VIA ROSEMARY, INC. ecretary of State
04-12-2000 90188 009 ***150.00

Principal Place of Business Malling Address
518 BANYAN BLVD 518 BANYAN BLVD
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4512
us us
1o Remmuory Moe
Suite, Apt. #gte. _ \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AL T AT A A S
City & State City & State 4. FEI Number 65-0817740 Applied For
\L)C%m\ %605_\\ lj(—-’ Not Applicable
Zip Country Zip Country " ) $875 Additional
%-Bgt 9\ O ﬁA 5. Certificate of Status Desired | Fae Required
6.~Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name N
GLA\QG‘Q:O.CQ._G‘Qr nuAq
COHNING' LAWRENCE Strg (\&ress . Box Number is Npt%
528A CLEMATIS ST S LR N N =AY .
WEST PALM BEACH FL 33401 v
Ci Zip Cod
"ot Db Beack  FL 7550k

amed entity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

KAQLOMNI

+ SIGNATURE \ |
, oo i typed of printed nama of 1Sfistered agant and @ ap?ficabl!e.: oo 1(NlO:F}E_:'RegEsls‘rad Agent signatura raquired when reinstating) DATE
"9, Tnis _c_orﬁb'r‘align is eligiple to satisly its Intangible |’ . FILE NOW1Y FEE I.."? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhng rgquueme.m and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTQORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SUEJEPSTD. o [ Delete TILE 4 [ Change M Addition
NAE CORNING, LAWRENCE NAE <Jassn Plett
srreeTaooRess | 518 BANYAN BLVD © - * - o steeraonhess [ Zpo N i Strect
crv-st-2¢ | WEST PALM BEACH FL 33401 arest2e | Cake g, TA 22460
e [ Detete e ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
_CITY-ST-2IP___ - _Cimv-si-2IP
THLE [ beete TITLE Clchange 1) Addition
NAME NAME
| STAFET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TILE O petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GITY-§1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-Z/P CiTY-51-2P
TITLE ] Detzte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the catporation or theyreceiver or rustee empoweped 10 execute ihis Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagym ith gn aad withf all otrfr like empowered.

SIGNATURE: _{\UYVSNY WA OMN/ A ”(W 5(9\’83_6 H)O@

5 s’imruna AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Date Daytima Fhane #

CR2E034 (9/99)



