2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

v/ e0N |

DOCUMENT #  P98000057263 Secretary of State |
<
1. Entity Name 02-04-2003 90108 002 ***150.00
ROSEWOOD INTERIORS, INC.
Principal Place of Business Malling Address
8187 WILSHIRE LAKES BLVD. 8187 WILSHIRE LAKES BLVD.
NAPLES FL 34103 NAPLES FL 34109
2. Principal Placs of Business 3. Mziling Address “""m “I 'ml lml Ilm II”“I"“III““”[Ilmml I”I”m 'm
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3515185 Not Applicable
i t Zi t iti
Zip Country P Country §. Cortificate of Statys Desiced (] 98-79 Additional
- i ——— e - R R 4 - 7~ ;- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
0 EMARY '
W ODS’ ROS MAR Street Address (P.O. Box Number is Not Acceptable)
8187 WILSHIRE LAKES BLVD.
M b
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
n
FILE NOWI!!' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
h i Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 1 Delete TMLE [JChange [ Acdition | &
=
NAME WOODS, ROSEMARY NAME =
strecT anpaess | 8187 WILSHIRE LAKES BLVD. STREET ADDRESS 3
crv-stzr | NAPLES FL 34109 CITY - 5T- 2P e
o
TILE VP O Delete e [ change [ addition- &
NAME STEVENS, CAT NAME :
stheet aooaess | 311 MOSLEY DR STREET ADORESS
_ciny-sr-zp . [ SPRINGFIELD TN 37172 N N L L B
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delstz TITLE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as regesred bewChapter 607, Florida Statutes; and that my name appears in Biock 1G or Block 11 if
changed, or on an attachment with ap_adekess, with all other like empowered. ,/ .
el /
SIGNATURE: < . ey A’a/&ﬂi A39-813-1315
. SIGNATURE ANIJYPED OR PRINTED NAME ?F’Sﬁﬂmﬂ OFFICER ORDIRECTOR L Daytime Phone #




