2000 UNIFORM BUSINESS REPORT (UBR)

3/

1. Entity Name

ROSEBUD AND COMPANY, INC.

DOCUMENT # P99000055167

] FILED

May 12, 2000 8:00 am
Secretary of State

Principal Place of Business

2700 N A1A
SUITE 401
NORTH HUTCHINSON ISLAND FL 34349

03-23-2000 90042 035 ***150.00
Mailing Address

2700 N. MA
SUITE 401
NORTH HUTCHINSON ISLAND FL 343481579

2. Principal Place of Business

3. Mailing Address

(L

i

Suite, Apt. #, etc.

Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . i Applied For
5.099 05, / Nat Applicable
e Couniry e Countey 5. Certificate of States Desired 0 $8.75 acdiiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o - )
BILLITERI, ANTHONY Street Address (P.C. Box Number Is Not Acceptabie)
2700 N. A1A
SUITE 401
NORTH HUTCHINSON ISLAND Fi, 34349 : : —]
City FL Zip Code
8. The ahove named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the Stale ¢f Florida
SIGNATURE
Signatura. typad o printad name of registersd agent and ttla il applicable, (NOQTE: Ragistered Agent signatura required when rensiatirg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Bleclion Campaian Financin
Tau filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550,00 . pag Y $5.00 may Be

= - * Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payabls to Department of State
i1, R QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
- — &
TTLE FR ?_5[ D enN ‘ [ Delete TTLE [ Change [ Addition g
NAME Q 1 A "_, N NAME =
i <t
STREET ADDRESS shﬁ Lo et STREET AUDRESS 3
ATo0 N AL A {ol CVTY-ST-2 L
oS 0, e ek sed Esl. EF 34 34T &
- o«
LE T Delete TME O Change ) Addition | O
HAME NAME
STREET ADDRESS STREET ADBAESS
CIFY-ST-21P CITY-ST-2IP
TME . [ palete TLE ] Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREETADDRESS
CiTy-ST-21P CHTY-ST-27
TILE 3 Datete TE i Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2p CiTY-5T-2P
TMMLE [1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CITY-ST-2iP oY -8 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07,
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal ef

of the corporation o the receiver or trustee empowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed. or on an attachmpgatyith an addrass, afi.pthar like emmpowerad.
SIGNATURE: TR Jé(/@o SA-NCY- 1693

3Xi). Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

7

Dats Dayume Phone #

——t T

e



