2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000061554 .
il Apr 24, 2000 8:00 am
ROSELL INC. ecretary of State
04-24-2000 90146 039 ***158.75
Principa! Place of Business Mailing Address
1779 NORTH CONGRESS AVENUE, PMB #400 1779 NORTH CONGRESS AVENUE. PMB #400
BOYNTON BEACH FL 33426-1678 BOYNTON BEACH FL 33426-8205
2 Prncipal Pace of Bus pess MO o 3 Meiing Addess ;) “"H"l ”' ““ I‘ |||| ||| " "l “ I”l] |U|||l|| ||||
1779 NORTH ConNGRESS. BNE™.| 1779, NORTH Conlé AVE,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Pw® oo M B Hoo.o
City & State City & State 4, FEI Number Applied For
ROYNTON BEACH, FL RN TONBEMMN EL | (05-09346579 Not Applicabie
Zip Country ' 2ip Country , | " , " $8.75 addiional
N . . : 5. Cenrtificate of Status Desired X . h
33 Halo USA 33 l-l"a(p uJSR - : SANE CENIES. | A~ — Fee.Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROSELL, SHARON E .
Street Address (P.O. Box Number is Not Acceptahle)
1779 NORTH CONGRESS AVENUE, PMB #400 .
BOYNTON BEACH FL 33426-1678
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in‘the State of Florida.
SIGNATURE :
' . Signature, typed or printed name of ragistered agent and ttle If applicable + 7. (NQTE: Registered Ageni signatura raquired whar reinstating) DATE

9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. . R ‘

o - . Election Campaign Financing $5.00 May Be
Tax ﬂlm‘g rgquwement and elects 1o do so. After MAY 1, 2000 Fee will bf $550.00 - * Trust Fund Contribution, O Added 1o Fees
(See criteria on back) a Make Check Payable to Departrient of State | .+

11. e T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] 1 Delete TITLE [J Change [ Addition

NAME ROSELL, SHARON E NAME

steeT ADoress | 7640 ARDWICK DRIVE STREET ADDRESS

CITY-$T-21P LAKE WORTH FL 33467 CITY-ST-2P

TILE [ petete TITLE [ Change [ Acdition

NAME ‘ NAME

STREET ADDRESS . . - . STREET ADDRESS — . - et s e

CHTY-ST-2IP CITY-ST1-21P

TILE O elete TITLE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2tP

TILE O pelete TITLE {JChange [ Addition

NAME NAME

STREET AODRESS STREET ADERESS

CITY-S7-2IP CITY-ST-71P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP %\

13. | hereby certify that the inf i iethdth this-fili mpijon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report urd shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thé receiver or trustee empow ‘ reg by Chapler 807, Fiorida SIE‘(UKGS‘ and that my narme appears in Block 11 ar Block 12 if
changed, ar on an atichment with an akddre:? 7 with a oge _ \%.%l be‘,\) OV P\DS@-—L— /”\l(_.

SIGNATURE: e S\'\Q‘P\Dl\) RD%Q.-L. 0'4\\\ \’aooe

Dat (¥ Ph
" Sl-(A9=NI0 |

CR2EMI4 (14"



