w

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P99000041331 ecretary of State

1. Entity Name 04-23-2003 90200 047 ***150.00
ROSEN TRANSPORT, INC.

Principal Place of Business Mailing Address
A2 3. LAKE PLEASANT RD. 212 S. LAKE PLEASANT RD.
APOPKA FL 32703 APOPKA FL 32703
- Sute Apt#oete ) Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ——— — Apphed For
59-3576673 Not Applicable
- n - —
e Country Ze Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ROSEN' CARL Streset Address (P.O. Box Number is Not Acceptabie)
212 S. LAKE PLEASANT RD.
APOPKA FL 32703
City FL Zip Code

8. The above named entity sutfthits this statement far efpurpose of changing its registered office or registered agent, or both, in the State of Florida., | am familiar with, and accept

the obligations of regisigfed gent %\ /
SIGNATUAE Y 5/‘ %’ 2T ('/ / JO 3

Signature, typed or prlnladhama of r-glslered !gem amd title it applicable. {NOTE: Registered Agenl signature raguired when reinstating) / Dﬂy

- ..K )
% FILE NOW!! FEE IS $150.00 —— | s, Eecton 0y~ - 8500, My B
Trust Fund Contribution. D Added to Fees

WMake Check Payable to Florida Department of State

‘10. QOFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e [ Detete TITLE O Ghange [ Addition
ME ROSEN CAR“E NAME
sneer aooness | 212 S, LAKE ¢ SANT RD. STREET ADDRESS
orv-gr-oe | APOPKA FL 32 CHTY-5T-21P
MME - v r O Delete TIeE O Change [ Addition
v ROSEN, LIS E}M A
streeT aporess | 212 S. LAKEPPLEASANT RD. STREET ADDRESS
onv-st-zp | APOPKA FL'82703 STy -51-71P
TITLE ] pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TRLE 1 Delete TITLE [ change [ Addition
NAME HAME I,
STREET ADDRESS - =, = = e EGrErerECS DR - -7
CITY-ST-2¢ CITY-S3-2IP
HIE (1 Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
mEe - O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTy-ST-2P
B

12. | hereby certify that the information supplied with this filing dogsot qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further_cerlily that the information
indicated on this report or suppleme epart is true and agEurate and that my signature shall have the same legal effect as if made under cath; that'l am an officer or director
of the corporation or the receiver ar, p ecyfe this report as required by Chapter 607, Florida Statutes; apid that my name appears in 8lock 10 or Block 11 if

SIGNATURE: ___< GPEAnTD Sl ijoy gl Jos7F

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR / ?& Daytime Phone ¥

189E/00

AV

l

CR2E034 (10/02)




