FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT # P98000025579 Secretary of State

1. Entity Name 01-31-2003 90110 009 ***150.00
ROSE HALL COHPORATlON

Principal Place of Business Mailing Address
17 ROSE DRIVE 17 ROSE DRIVE Bgﬂ 1163“
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 23316

S R

| Clle Bourtf Kay Drope 6\ Frurtbikey Prive.

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

[0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number ) Applied For
WJMDA.L& [@C; !g FC 650821191 : Not Applicable
Country Zip Country ” . $8 75 Additionat
5. Certificate of Status Desired O
3330 “E JUs A 3330‘[‘ d.‘;’ ) Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
O TN e wley S, F -
FEINERMAN, STANLEY S cmley enegmean
Street Address (P.C. Box Nu‘nber is Not Acceplable)
17 RQSE DRIVE .
FT LAUDERDALE FL 33316 Gl6 @ CourtH KEY DRWE
o ‘ City - Zip Code
£T. Laope RPDALE FL 2204
8. The above named.entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, , and accept
the cbligations ol reqj
SIGNATURE . Prﬂ.s ‘;‘I‘n.w[-a.'y SJ Fﬂ-t P YA AW [/2 7/0 —5
atura, typed orpfiinted nama of registered agant ancflitle T applicable (NOTE: Reg‘tered Agent signature requirad when reinstating) TDATE
FILE NOWI!! FEE IS $150.00 . o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florica Department of State
10. s OFFICERS AND DIRECTCRS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE O change [ Addition
NAME FEINERMAN, STANLEY & NAME
staeeT aporess | 616 FOURTH KEY DRIVE STREET ADDRESS
emv-st-z¢ | FORT LAUDERDALE FL 33304 CITY-ST-2IP
TITLE D 1 Delete TILE [ change [ Addition
NAME FEINERMAN, GLORETTE A NAME
street a0DRESS | 616 FOURTH KEY DRIVE STREET ADDRESS
crv-st-2r | FQRT LAUDERDALE FL 33304 CITY-ST-2P
TIMLE e e oo e [=]Delete ~ = = TTE - = cnser o w el - ot —_ s -L-}:Change - [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete THTLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-81-2IP
TILE O palate TLE . (" Change [ Addition
MNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é:] does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an,ageress.pitn all ojher ikg empowered
l e e ‘,,.Ef‘\ignnr“y / / ( —
SIGNATURE: /4 2 =0, Pres, \faz/foz ( a64eT-7764
sl NAME CF SIGNING omcen OR DIHEC1‘68 Date Daytime Phone #

CR2E034 (10/02)



