2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058574

1. Eniity Name /
ROSE 2000, INC.

Principal Place of Business Mailing Addrass

149t VERA CRUZ LANE 149) VERA CRUZ LANE g

WESTON FL 33327 WESTON FL 33327

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ofc.

Suite. Apt. #, sic.

9/15/00-90005-021-$550.00-$550.00
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DO NOT WRITE IN THIS SPACE
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City & State - Cily & Slate 4. FE| Number Applied For
Gs-09 3229 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desirad ] $8.75 Addltional
. Fan Required
= s = ~===8..Nema 2nd Addregs of Current Reglstored Agant--c ——ocave | o= == —7.-Namo and Addresa of Mew Roglstered Agemt == - = ooy = =
Name
MEIR, LEON - -
Streat Address (P.O. Box Number is Not Acceptable)
1491 VERA CRUZ LANE i
WESTON FL 33327
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its repistered office or registered agent, of both, in the State of Florida.
SIGNATURE '
W‘Wummdwwmwﬁw. (Wﬁzﬁmmwwmﬁmﬂm\u) DATE
& - ”
9. This corporation is eligible to satisfy its Intangible . _FILE NOWI! FEE IS $5650.00 . (10 -proc algn Finandi :
Tax fing requirement 8nd olects 10 6’80, | Aftor SEPTEMBER 13,2000 Min. wiil be $750.00 | > o urraon L roneind $5.00 uay 80
. (See criterla on back) O Maka Check Payabla to Departmant of State ’
11 OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% —
TE ? tewde~ ¥ ] Deteta | BLT3 [0 Change [ Addlition §
e L ¢ Me Narte o
STREET ADORESS f‘t‘i(l“?/ P Al |N STREET ADDRESS 3
. w
orry-ST-2¢ weShn € 33%L7) oy 729 o
hLE Tleniyne/ \J (] cetete ME OcChange 3 Addition | O
HAME Rofe mpc '}‘ HANE
smermaookess | Po oy 1 2 M/ . STREET ADDRESS
avseze | ¢l inde Ay A 3571 ?/ CITY-ST-2P
TILE . ] pelete TITLE O Change  [J Addition
:N’“_&_*:.f e e ‘ HAHE —— e - - -
STREET AODRESS STREET ADDRESS ~.
Chy-S1-2° CiY-ST-IP
TiTLE O Delese TLE [J Change [ Addition
NAME NAME _ _ —— . e e -
STREET ADDRESS — . - - - - : STREET ADDRESS |
CITY-ST-317 CIy-51-2P
e [ oelete e C)Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADORESS \Q \ -~
CITY-S1-2P CIvY-57-2P
me £ petets e \ C)Crange [ Addition
NAME MNAME .
STREET ADDRESS STREET ADDAESS
CITY. ST- 71 . CiTY-SE-2P

indicatad on this report or supplamental rg

changed, or' on dn attlachment with an addsg

SIGNATURE:

13. 1 hereby certify that the information supplied with this iilu-g
an

Meil

doas not qualify for the exemption stated in Saction 119.07(3)(). Florida Statutes. | further certlfy that the informaion
Ror! is lrue accurate and that my signature shell have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or truste ;. powerel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
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