: FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086539 ecretar Yy of State
1. Entity Name 04-28-2003 91307 041 ***150.00
ROSE HOLDINGS, INC.
Principal Place of Business Mailing Address
3151 N.W. 63RD STREET 3151 N.W, 63RD STREET
BOCA RATON FL 3349 BOCA RATON FL 334%
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0568792 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
- Fee Reqwred
6. Name and Address of Current Registered Agent © | 77T 77 77, 'Name and Address of New Registered Agent™ " T~ 7
Name
ROSE': Y Street Address {P.0. Box Number is Not Acceptable)
3151 N.W. 63RD STREET
BOCA RATON FL 33496
' . City FL Zip Code
8. The above ed entity submjts th s 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 obligatns of reglstereci

SIGNATURE —_— L" 25 ‘O 23
Signature, typad or grin) ame nf registared Ud title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘AﬂF“idE N?‘g’;g l::EE Iglt $‘o?)00 9. Election Campaign Financing $5.00 may Be
:TATter May 1, ee w - Trust Fund Contribution. O Added to Feas
. Make Check Payable to Florida Departnfent of State -
10. & OFFmS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D S [ Dekete TITLE O Change  [J Addition
NAME ROSE, GARY J NAME
sTReeT aD0RESS | 3151 N.W. 63RD STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33498 CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP ) o - CITY-ST-2if
TILE [ Delete me o T 3 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P BEETY CITY-ST-ZIP
TILE L o I Deleta TLE [Jchangs [ Additicn
NAME X - oL - NAME :
STREET ADDRESS : STREET ADBRESS
CITY-ST-2IP 7 L~ || or-st-ze
12. I hereby certify that the information syspfied with this filing does not uality fort e exemption stated in Secuon 119 D?(S}(l) Florida Statutes | further certify that the information
indicated on this report or supplempental report is frue and accural ang-H ¥smpalure s 2 Tt H made under oath; that | am.an officer or director

repo:i as req‘ ad by Chapter 607 Flonda Statutes and tha
Bppowered. TN

SIGNATURE: ___SIGNATUABNERUNIRED

SIGNATURE AND TYPED OR p?ﬁNTEn NAMY OF SGAING OFFICER OR DIRECTOR v Ioals V N Daytime Phone #

of the corporation or the receivegor Irustee empowered 10 e
changed, or on an attachment wi d

A CGOBLEYD

CR2E034 (10/02)



