s __________________________________ |
|
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT #  P9B000036728 Apr 30,2002 8:00 am |
1- Enty Name ecretary of State |
ROSE KNOWS, INC. 04-30-2002 90205 029 ***150.00
Principal Place of Business Mailing Address
800 NORTH BELCHER ROAD P.O. BOX 8142
CLEARWATER FL 33765 CLEARWATER FL 33758 . ~
2. Principal Place of Bugingss 3. Mailing Adares ] ““""”I' |I| “Im I|'" II“I "'“ Il{ll ""I I“" III'I ”"l lm l“l
o1 Brianr Crek DI - -0, Box (9145
Suite, Apt. #, etc. V Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & Stale 4. FEI Number Applied For
oras dh)\ , F l/ o.rq,)’c‘f"& 7 F L—— 59-3508365 Not Applicable
SZT{l’ 3 \ Cou% A, Zip w 3\,{9_?L COU’E{S‘A- 5, Certificate of Status Desired ] ?i'gfqlﬁ?::ional
- . ___ 6. Name and Address of.Current Registered Agent~.— - =g o= s 5, v=s-zmo a7 Namegnd Address of New Registered'Agent - Co= )t
Name
ROSE, ROBERT [some | Roberk fore
' Street AddredeP.O. BoxNumber is Noj Acce ;;Tge)
800 NORTH BELCHER ROAD HeAq Zﬁgff- Cetete Pr-
CLEARWATER FL 33765
Sy JaraseTo FL | *°%¥%2)
8. The above named entity s it this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid7 T
- R Ol
SIGNATURE @ﬂ* 14 Er e Ae" {' Ll[ IS'/
Signature, typed or M name of registered agent and title it applicdbla. (NOTE: Registered Agent signature reguired when rainstating) ‘ DATE *
9. This corporation is eligible to satisfy its IMangible FilLE NOWIU FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and e'ects to do sc. After May 1, 2002 Fee will be $550.00 ) Triztlic—izndaggrifgutigr?. neng Eg;g’oml\g?é? ©
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
2 -
TITLE D [ elete e Bfhange [ Addition 3
| e ROSE, ROBERT NAME - . <
] STREET ADDRESS 800 N’ BELCHER RD STREET ADDRESS ‘70"1 | 6 N 9L+ C(‘-Ud(.p . . §
| orv-sze | 0] EARWATER FL 33765 ov-stor | ShaSorth, ' PL 3423 | S §
X e T Delete T ' ‘ Ol Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME —  |F == R TR e s s et e R T ST eSS e i i s e [ ] Chanje” (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP
TITLE O Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelee TTLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the recsiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachmeptwit an address, w | other like empowered.

- wds

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption statect in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 i

29 ;tzf'-:;fc:,c:s;ﬂfzp)r ¢ / (5]on [ 9y} ) 4246 (1]

Date

R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

"SIGNAFURE AND TYPED

Daytirma Fhone #




