2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 19, 2003 8:00 am
Secretary of State

DOCU M ENT # P9900006001 7 08-19-2003 20021 006 ***550.00
1. Entity Name
THE RIQ ROSE MARKET, INC.
Principal Place of Business Mailing Address
2010 SW 55 STREET ROAD 2010 SW 55 STREET ROAD
QCALA FL 34474 ! OCALA FL 34474
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulte. ARt #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_359707 4 Applied For
Not Applicable
. Zip — . COUTEW.__ . Zip . I C?-lery - o...| B Certificate of Status Desired . .0 $8.75 additional
e --“'\"‘" b b B = — A i e ~—-—Fee -Required --
A 6. Name and Agdress of Current Registered Agent 7. Name and Address of New Feglstered Agent
Name
POWERS, ANGELA D # - AN DO W Sy )
! y Sireet Address (P.O. Box Number is Not Acceptable)
4 5001 SE11THA
- QCALA F < M
; 333 ara/ 3%PARALE
City 33 d ]
] -
QOcA A FL | 324¢7¢
8. The above narmed enmy sigbmits this statement for the pu;e;ichanglng its registeregoffige or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat ed a / /
ey L~ 730/23
?gnalurHyed of printed name of registered agent and title j apphcab\e /(NOTE: gistered Agent signature tequired when reinstating) / DATE
FILE NOW1I! FEE IS $550.00 . . ) .
. El
After September 10, 2003 Fee will be $750.00 3 EFS:: Iggn%ag;?%:;:naHCIng iiﬁqohg?é SB e
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE (1 Change [ Addition
NAME SARANDES, ANTHONY A KAME
streeT apoeess | 2120 SW S6TH STREET ROAD STREET ADDRESS
orv-sr-ze | OCALA FL 34474 ¢Imy-S1-2
TmE ST 7 Delete TITE [JChange [ Addition
HAME CHAMBLESS, CHARLOTTE MAME
sTReeT Apoaess | 2120 SW 55TH STREET ROAD GTREET ADDRESS
orv-sr-ze | OCALA FL 34474 o ~ OITY-5T-20P o
TLE T ﬁ-oeme TITLE [ Change [ Addition
NAME POWERS, ANGELA D NAME
staeet anoress | 2010 SW 55 STREET ROAD STREET ADDRESS
crv-st-zr | QCALA FL 34474 CITY-57-2P J
THLE [ Dalete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IF CITY-ST-7P
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-5T-1P CITY-5T-2IP
12. | hereby certity that the information supplied with this fmng does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveydy trustee empowered to execute report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment Withlan adgreds, with all other like owered
J . "‘
sIG NAﬂVE ANG TYPEQ/DR PRINTED NAME OF muuma OFFICER OR DIRECTOR Data Daytime Phone #
|

AY 968021 L0

CR2E034 (4/03)



