2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069706 May 04, 2000 8:00 am
. Entity Name
ROSEN GARDENS CORP. Secretary of State
05-04-2000 90181 032 ***150.00
Principal Piace of Business Mailing Address
2141 MAIN STREET #F 2141 MAIN STREET #F
DUNEDIN FL 34698 DUNEDIN Fl. 34698-5660
e 5 > S A
Suite. Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber Applied For
i 59" 353 O %O 1 Not Applicable
Zip Country 4 Country 5. Certiicate of Status Desred ~ [] 98-/ Additional
Fee Required
____-6._Name and Address of.Current. Reglstered Agemt _. . _ . ———==-_T._Name and-Address of New Registered Agent - ____—~ _ -
Narme
KEATING, ROBERT Street Address (P.Q. Box Numt:er is Not Acceptable)
1740 CALUMET STREET
CLEARWATER FL 33765
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typad or pnnted name of registered agant and ttle if apphcable, {NOTE: Registered Agent signature required when reinstating) CATE
9. ¥h|sfprorp0rallc‘)r;rlﬁef]|{g|bidta t?ezitwffyc;ts Intangible A FILEYNOV:... FEE |Sm$150.00 o0 10. Election Campaign Financing $5.00 May B0
& Tling requir and elects 1o do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution, D Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE [ Delete TILE Dy [ Change [ Addition
NAME NAME Rosmn, Thek
STREET ADDRESS simeET aobass | 353 mMAaN 1Tov DE
CITY-ST-2IP CITY-ST-2IP iTeneEneLs. OMN
TITLE O Defete TILE ¥ [ Change & Addition
NAME NAME Keaviue, RGE;QF»?;T_
STREET ADDRESS STREETADDRESS | 1740 CALOMET 2 32376
CITY-ST-2P CITY-5T-2IP CLBARW AT S, FL
TLE ' 7 etete TILE ’ e Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I cmvestap
TITLE [ belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-21P CITY-ST-2IP

13. | hereby cerlity thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report 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 receiver or trustee egipgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Esamwilhdll other likgerfipowercd
SIGNATURE: .

ENATURE AND' FPRINTED NAME OF SIGNING OjICER OR DIRECTOR Date Daytme Phona #

CR2E034 {9/99)



