2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000018253

ROSEMONT FARMS CORPORATION

Secretary of State

03-22-2002 90037 020 ***158.75

Principal Place of Business
2700 NORTH MILITARY TRAIL
SUITE 410

BOCA RATON FL 33431

Mailing Address

2700 NORTH MILITARY TRAIL
SUITE #10

80OCA RATON FL 3343t

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 22, 2002 8:00 am

City & State City & State 4. FEI Number ¥ Applied For
52 2151784 Not Applicable
2i Count Zi Count it
° ountty ° ountry 5. Certificate of Status Desired $8'75 ﬁ_\ddlttonal
Fee Required
_ 6. Name and Address of Current Registered Agent . _ o . __7._Name and Address of New Registered Agent
Name
FLETCHER, JOHN §

Street Address (P.O. Box Number is Not Acceptable)

200 S. BISCAYNE BOULEVARD
5300 FIRST UNION FINANCIAL BOUELVARD
MIAMI FL 33131-2339

City Zip Code

FL

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

SIGNATURE

Signatura, typed or printed namea of registerad agent and tille if applicabla

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$500 May Be

Tax filing requirement and elects to do so.

(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. O Added to Fees

1. z OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - [ Delete TITLE ﬂ\Change [ addition
NAME BRODIE, DON NAME

srreer snoeess | 215" CURWEN RD STREET ADDRESS o SE I AUE . N- / 003

av-st-ze - |BRYN MAWR PA 19010 oITY-ST-2IP cA LAron) Lt 323¢ny

TImE D [ pelete TITLE " T T ! "x{lhange [ Addition
NAME SCHWARTZ, ANDREW NAME

staeer sooress | 5467 GRAND PARK PLACE STREET ADDRESS "H‘F? Nuw >3 CT-

crv-si-zp |BOCA RATON FL 33466 CITY-ST-ZP BDCA ﬁmu o 3313y

TITLE. I . e = e—=-opelete- - - TITLE - — T Ol change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S$T-2P GITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this repert or supplemental fieport is trife dn
of the corperation or the receiver or irus|
changed, or on an attachment with an

Lo

‘ Mo
N Y A e -

empowered.

el

35DoN BRoIE

\ling does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 if

Jb!

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, Date Dagime Phone &

LYV YRV

e

CR2E034 (9/01)



