2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

ROOSHEE, INC.

P98000086114

ecretary of State

04-25-2003 90188 021 ***150.00

Principal Place of Business

5401 W OAK RIDGE RD
K4

ORLANDO FL 32619
us

Mailing Address
203 EAST CENTRAL AVENUE
WINTER HAVEN FL 33880

10143

2. Principal Piace of Business

RONcHEE  Tnl.

E Millﬁﬁdd,ess

HIIIIIIHIIIIlIII RV EATR AR

Slite, Apt. #, etc.
Ofte

~

Suite, Apt. #, etc.

SU0f (U . (viHL

Rd,

(7] CHECK HERE IF MAKING CHANGES

Ske- 6}

L =

City & State City & State 4. FEI Number Applied For
0R ndo.  FloripA ORpuds.  Ef pnislo- 593536772 Not Applicable
Country Zip Country ” | $8.75 additional
. O :
3&8/ ‘q ORMC{G ,3518" cl ORQM% §, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent t 7. Name and Address of New Registered Agent

— — T i, = Cr — — memm —— N amME o g BT T v e e 5 e s a e Ty r memese -
PATEL' HIREN M Street Address (P.O. Box Number is Not Acceptable)

828 CHAMBERLAIN LOOP

LAKE WALES FL 3853

City Zip Code

FL

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,
-
S ApoPel Ll -Alp3
Signature, typed ar printed mmw»mgabls ToatE

SIGNATURE

(NOTE: Aegistarad Agent signature requirad when reinstating)

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

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P (3 Delete TITLE O Change ] Addition
RAME PATEL, HIREN M HAME

staeeT aooress | 828 CHAMBERLAIN LOOP STREFT ADDRESS

omv-st-ze | LAKE WALES FL 33853 CITY-5T-2IP _

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TITLE ] Detete TITLE - [ Change (] Addition
NAME RAME

‘STREET ADRESS e e W omEEAORESS | e iz e e e sems 2
CITY-ST-2P N CITY-ST-2IP

TITLE O belete TITLE [O) Change . [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2ZIP

TITLE O Delete TILE [ change [ Addition
NAME RAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

12. ! hereby certify thatthe information supplied with this filing does not qualify far 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if,

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: HirIBISATURE REQUIRE Hpoto{
e-l‘_—,—/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"fraz 1~03.

Daytims Phona #

Date

~ CR2E034 (10/02)



