2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # POB000045679 ety of Stata™

ROSE EXHIBITS, INC. _ 01-12-2000 90071 031 ***150.00
Principal Place of Business Malling Address
1201 WOODLAND PARK DR 4301 WOODLAN PARK DR T ITLYH
2E 102 ° STE 102 P Uullguo v
wwai MELBOURNE FL 32904 WEST MELBOURNE FL 32904-2096
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3513792 Not Applicable
Zip Country Zip Counitry 0 $8.75 Additional

5. Cenlificate of Status Desired

Feg Required

6. Name and Address af Currem Regfstered Agent 7. Name and Address of New Registered Agent
- o - Narne : ‘ -
LAGANO' ALBERT S Street Address (P.O. Box Number is Not Acceptable)
1803 AIRPORT BLVD.
MELBOURNE FL 32902-0857
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

rR2E034 (9/99)

Signaturg, typed or printed name of registered agent and title It apphcdbla. (NOTE: Registared Agent sighature fequired when reinstating} DATE
9. I:lsiﬁorporal)Pn is eligible to satisfy its Intangible _ FILE NOW!H FEE I5 $150.00 10. Slection Campaign Financing $5.00 May Be
x filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11,
TILE DPS L3 oelste TnE Vict President [ Change A Acion
HAME ROSE' JERRY NAME M " Ch e‘c‘ ‘Ffo_n te | LY ROSQ
sTReeT ADDRESS | 5633 CARISSA ROAD STREET ADDRESS 5,33 Corisse Road
orv-si-2p | MELBOURNE VILLAGE FL 32904 cmv-si-a ourne Vitlage FU 32304
TILE [ Delete TITLE [ Changs [ Adgision
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
me | o 0 Delete f e o D) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-S1-2P
TITLE O Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-7P CITY-57-2IP
TME [ Deiste TME [ change L] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-7IP

pr ihe exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
# my signature shall have the same legal effect as if made under oath; that | am an officer or director
part as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 |f\

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplementa! report is true and accurate aps
of the corporation or the receiver or trusiee empowered to execute
changed, cr on an attachment with an address.»@A 5 sSmpptered, 4’07

SIGNATURE: TONIHED Teyyy /f f of-0~-00 | 7ZA5-0¥70
PED OR FAINZED umt.af SIGNING OFFICER OR DIAECTOR Dala Daytiria Phane # /{




