ke - -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079989

1. Entity Name

ROZ PALMIERE, INC.

Principal Place of Business

3951 HAYNES CIRCLE
CASSELBERRY FL 32707

Mailing Address

3951 HAYNES CIRCLE
CASSELBERRY FL 32707

2. Principal Place of Business

LAGT LAKE cHARM cife

3. Mailing Address N

$2977 LAKE cHAEM atfeld

FILED

May 17, 2001 8:00 am ¢

Secretary of State

05-17-2001 31308 040 ***150.00

658010

(]

L

T

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sla{e 4. FEI Number 59-35951 17 Applied For
oviebo &L OVIEDO, i Not Applicable
e Zipn e |- Country -—Zip — __’__, —oountry . . $8.75 Additional
35-Te Uus A 357 bS- K.SA’ 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

Rostyn PatmielE

PALMIERE, ROSLYN

Sireet Address (P.Q. Box Number is Not"Acceplable)

3951 HAYNES CIRCLE o1 NotAccopiat L
CASSELBERRY FL 32707 297 L AK m_(iecle
City DV!E.b o FL Zip§0§'76§

8. The above named submits this statemen rpose of changing its registered office or registered agent, or both, in the State of Florida.

4y o
/DATE 7

RostyN PALmiceg

SIGNATURE _
(NOTE: Registared Agarﬂigna(ure requirad when remstalmgi /
NPEC

SWG or printed na@i registered agent and title it applicable.

FILE NOW!!! FEE IS $150.00 /f’
After MAY 1, 2001 Fee will be $550.00
Make Check Payabile to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

$5.00 May Be

|
10. Election Campaign Financing
Added to Fees

rust Fund Contribution.

h

11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Gelete TILE PAL mi g/ag’ ﬂOSl.Y l\/ ‘ﬁhange [ Aadition
NAME PALMIERE, ROSLYN NAME LT LAKE CHARM e e

street anDRess | 3951 HAYNES CIRCLE STREET ADDRESS )

orv-sr-2¢ | CASSELBERRY FL 32707 ovsw | gViebo, Fb- 32765

TLE 3 oetete TMLE 4 [ change [ Additon
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP R CITY-ST-217, ) . . St e - -
TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-ST-2P

TITLE O Delete TITLE Clchange [ Addinm
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITE O cnange [ Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recsiver or trustse empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or cn an attachm ith an address, er like empowered. 4 o7~ 629 ~/ 3// o
SIGNATURE: 4/,0/01 o7 917148
f I Dae

—SHarATURE AND TCI}’EDOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &

CR2E034 (10/00)
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