2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

1. Entity Name

ROSANC RESTAURANT CORP.

P98000083019

rPrincipaJ Place of Business
3360 NORTH FEDERALTHY
BOCA RATON FL 33431

Mailing Address
19555 DINNER KEY DRIVE

BOCA RATON FL 33498

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90101 015 ***150.00

VAV AR

] CHECK HERE IF MAKING CHANGES

City & Staie City & State 4, FEI Number 5 086 Applied For
6 8015 Not Applicable
Zip Country Zip Country » . $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- T T T e - Narme

ROSANO' F K . Street Address {P.O. Box Number is Not Acceptable)
19555 DINNER KEY DRIVE
BOCA RATON FL 33498

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signatwre, typed or printed nama of registerad agent and title if applicable.

{NQTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ palete TITLE [ Change [ Addition
NAME ROSANO, FRANK NAME
sireer anoress | 19565 DINNER KEY DRIVE STREET AODRESS
orv-st-ze | BOCA RATON FL 33498 CTY-ST-2IP
TITLE [ etete TITLE [Jchange [ Aadition
NAME oS A0 twtg ; NAME .
sTREET ApbRzss | /ST 4 /AT AT / CSV @@ STREET ADIGRESS
CITY-ST-2IP Lot =e__ oITY-S§1-2iP
TITLE [ petete TITLE [IGhange [ Addition
NAME - . NAME- - e e—ee = s e me e
" STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
oITY-5T-2PP CHTY-ST-2IP
THTLE O peleta TLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS oL STREET AUCRESS
CiTY-ST- 7P S : CiTY-§7-21P
TITLE N L i DQe_Ie}e TME . o s e e e e .1 Change [ Addition
NawE ST TR T Tt e TR e T NAME
STREET ADORESS STREET ADGRESS
CITy-5T-7IP s m CItY-57-2

12. | hereby certify that the information supplied with thig’
indicated on this report or
of the corporation or the+€

changed, ar on an atta ith an addgass, Wi
HE&E :\_Zu’

24
()
>
]
c
X
m

of trustee empoivered toexe:

iling does not Aualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the infermation
pPTpmental report is te and accura@’and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2402

Date Daytime Phone #

AV LZBEEVD

CR2E034 (10/02)

.\



