2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057263 Mar 08, 2001 8:00 am

1. Entity Name
ROSEWOOD INTERIORS, INC. Secretary of State
03-08-2001 90128 017 ***150.00

Principal Place of Business Mailing Address
8167 WILSHIRE LAKES BLVD. 8167 WILSHIRE LAKES BLVD.
NAPLES FL 34109 NAPLES FL 34109 1l t0u
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3515185 Applied For

Mot Applicable

e | Geuny- - T e GOt G ol Stats Desited T 1 $8:75-Addional™ =)
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS, ROSEMARY - Street Address (P.0O. Box Number is Not Acceplable)
I A
8187 WILSHIRE LAKES BLVD. P
NAPLES FL 34109
City - FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Fiorida.

SIGNATURE
Signature, typsd o printed name of registerad agent and title if applicable. (NOTE: Repistered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delste ME [ change [ Addition
NAME WOODS, ROSEMARY NAME
sTReeT AoDress | 8187 WILSHIRE LAKES BLVD. STREET ADDRESS
€ITY-ST-2IP NAPLES FL 34109 CITY-$T-2IP
TTLE D Kobeice TITLE [IcChange [T Addition
NAME WOODS, WILLIAM B NAME
stReeT aDoRess | 46595 STATE HWY. NW STREET ADDRESS
-ciry-s1-2~ <[ CATAWISSA-MO 63015~ - - e e o [ CITY-ST-ZP - e L Cie —maraase Eeptamz -
TITLE I Change Additien
me Cat Stevens O Delete :A:!EE [ Change  [J
sretaooness | 211 Mosl e{ Dr. STREET ADDRESS
CITY-ST-2P EI_)I‘J- ng fi e. f}s ?n 37172 CITY-ST-2IP
TLE vite=rrealucilt ] Detete TInE [lchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered tg.es@cuwhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on go-alt § an address, with all g W€ ermpowered.

AARA B@n&nya&m‘ Hes 3/4/&9/ - 5(3-(A15

€C NAME OF SIGNING OFFICER OR DIRECTOR  // Date Daytime Phone #

CR2E034 (10/00)

|



