2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000073432

K&B ROSETTA CONSTRUCTION INC.

Secretary of State

02-05-2003 90118 021 ***150.00

Principal Place of Business
2386 SWEET OAK STREET
QOCOEE FL 34761

Mailing Address
2385 SWEET OAK STREET
OCOEE Fi 34761

UVvAVWwwY

2. Principal Place of Business

3. Mailing Address

A ROAE O

Suite, Apt. #, elc. Suite, Apt. #, etc.

{0 CHECK HERE iF MAKING CHANGES

Feb 05, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
: 59—3591365 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- =7 =~ —" ~a|. =—==-___ ‘-~ 7=Name and Address of New Registered:Agent
Name
ROSETTA, KENNETH : '
treet Street Address (PO. Box Number is Not Acceplable)
(0 BABOADR- 2930 Sumet OQK S
OREANDO-FL32008 (C0ce, Pl 34Te!
Y City FL | 2 Code

8. The above named.entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ty:DEE_Df printad nama of registered agent and title it applicable.

{NOTE: Registered Agent signature reguired when reinstaling)

DATE

FILE NOWLi FEE IS $150.00
After May 1, 2603 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change [ Addition
NAME ROSETTA, KENNETH O St NAME
STREET ADDRESS | 4606-BALBOA-BR—— 233l Sweedf Jak- STREET ADDRESS
orv-sTze  |ORLANDO-FL32808 Ocoee, Fl zqrtl CITY-5T-2IF
TIMLE VD [] Detete TITLE [ Change [ Acdition }
NAME . NAME
ROSETTA BARBARA . (¢ "
STREET ADDRESS | 4606-BALBOA DR e @14 STREET ADDRESS
or-st-2r | OREGANDOFL32808 Ocoec, F1 54761 CiTY-ST-2P
mE. ) . e [ Delete TITLE [Jchange  [] Addition
NAME T =T T e T T LT TSR s e, e R -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ pelste TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2P GITY-ST-71P
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like_empowered.

SIGNATURE:

A

o pleranE e

E )

[-3/=&2 b=/ C5Y- 6333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 6ay1|me Phone #

CR2E034 (10/02)



