2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000019812

1. Entity Name

VIA ROSEMARY, INC.

\

Principal Place of Business
110 ROSEMARY AVE

WEST PALM BEACH FL 33401
us

Mailing Address

518 BANYAN BLVD

WEST PALM BEACH FL 33401
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

STEGSTods e

FILED
Jul 13, 2001 8:00 am
Secretary of State

/ 07-13-2001 20109 001 17,880.00

DO NOT WRITE IN THIS SPACE

RO AR O

City & State City & Stale 4. FEI Number Applied For
650817740 Not Appicahie
Zip Country Zip Couniry $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

LAWRENCE, CORNING Street Address (F‘ 0. Box Numbe is Not Acceptam

518 BARYAN BLVD N

WEST PALM BEACH FL 33401 hab (ﬂj U&}MAX\S SWIA

City FL Zip Code
8. The above named e mits this staternent for the u"pose of chtgi@its registered office or redisterecfaggnt, or both, in the State of Florida.
SIGNATURE - m S M ’)
Signature, typad or printed name of registared‘agsm and title if aﬁicab\e. (NQTE: Registered Agent signalture rec‘uired whtn reiﬂsleuing) DATE
1
. e s ) "

9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 wMay B¢

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contributicn.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K73 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE c F)Change [ Additien
NAVE CORNING, LAWRENCE NAVE ~ 6 2% @) WS S
sTReer A0oRess | 518 BANYAN BLVD STREET ADDRESS
omv-st-2p | WEST PALM BEACH FL 33401 CITY-ST-2¢
TITLE Vv Puelem TITLE [J Change  [] Addition
A PLETT, JASON NANE
STREET A0DRESS | 330 N K STREET $TREET ADDRESS
cmy-st-2p | LAKE WORTH FL 33460 CiTY-ST-20P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21 CITY-ST-2IP
TILE (] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true g accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the rgdeiper or trustes empowere d execute this repor‘c as required by Ch: pter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 /f
changed, or on an attach \‘ v th an.addqress) ik
N K37 L
SIGNATURE: __\ =D Tl ﬂ Slot /1l
. SISHATURE AND TYPED OR PRINTED NAME OF SIGNING osncsnhn DIRECTOR Daytitfs Phona #

AY  ECELIOD

CR2E034 (5/01)



