FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000Q48641

1. Entity Name

ROSIE HINNEBUSCH, P.A.

DO NOT WRITE IN THIS SPACE

s

2. Principa! Place of Business 3. Mailing Address

105 8th St South Downstair iLrs
Suite, Apt. #, etc, Suite, Apl, #. etc. ) DO NQT WRITE IN THIS SPACE
Cily & State's City & State 4. FEIl Number Applied For
Bradenton. Beach, FI. Bradenton BReach, FL 65-0851485 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaitional

34217 ° Manatee™ - 34217 --~ | Manatee . [ o TmETERE Fee Required
’ . i 7. Name and Address of Current Registered Agant

8

Name

. - Rosie Hinnebusch
‘{ Do NOT WRITE | streer Aidress (P.C. Box N:f'nl’i;::r'is Nol Acceptablc)
2102 6th Stree

IN THIS SPACE

City,

, | : Sarasota ‘ FL l 84557

8, The above named entity submils this statement for the purpese of changing its registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE

Signature, yyped of prnted name of reqistared agers and tile f applicadie (NOTE: Registered Agent signanina required when renstating) DATE

9. This' corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

10. Election Campaign Financing $5.00 may Be
Trust Fund Cortribution, Added ta Fees

{See criteria on back) p'E ¢
1. QFFICERS AND DIRECTORS
TET:-: PD ¥:;EE
NANE . . it
STREET ADDRESS Hinnebusch » Rosie STREET ADDRFSS
CITY-ST-2IP 2102 b6th Street CHTY:ST-2IP
e Sarascta, FL 34237 o
NAME NAME |
STREET ADDRESS STRITTADORESS |
CATY-ST-20p OISt
Tl ne
e . . L R B Nl .

STREET ADDRESS SIREETAQURESS | N T RI E
CHY-ST-21p CHIY-ST- 2P - Do 0 : W T

i we | INTHIS SPACE

STREET ADDRESS STREETADDRESS
CITY. ST-7iP CIIY-ST-7IF

e LE

NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ] : . : CITY-§T-p

TITLE - . . e -

NAME ~ . [ : NAME

STREET ADDRESS A . STREEY ANDRESS o
Cenvestap R - ' aresem

13. | hereby certify 1hat the information supplied with this ﬁfin(? does nol qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 11 ar on an

indicated on this report ar supplemental report is true an !
cf the corporation of the receiver of trustee empowerad 1o exocute this repert as required by Chapter 607, Flori
attachment with an address. with all other like emgpowered.

sionaTuRe: JALL——" bremgann o WA 0 54 178833

Daylime Phone #

{ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOEF

CR2E034B (12/01)

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90083 031 ***150.00



