2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081134 | Jan 19,2001 8:00 am
1. Emiy Nme Secretary of State

CATERING BY ROSI, INC. 01-19-2001 90041 050 ***150.00
\
A
-;,‘{ Principal Place of Business Mailing Address
:‘, 1511 MONTANA AVE. 6110 TUSCONY CIR.
C i HAGKSONVILLE FL 32207 JACKSONVILLE FL 32277-%)52 :
e
2
3 Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
5
N ity & Stat City & Stat, . | Applied F
%j% City ate ity ate 4. FEI Number 59'3595685 Npp ie .or
e ot Applicable
e Country Zi Cauniry 5. Certificate of Status Desired [ f;-g?qgfg;ﬁonal
g
‘»-:!r{l‘ 6. Name and Address of Current Registerad Agent 7- Name and Address of New Registered Agent
Sed e e - - . Name B
S -
b WARNER, ROSEMARIE .
:‘, 6110 TUSCONY CIR. Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32277-2052

City F ijl p Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registere‘dajn. or beth, in the State of Florida.

sicnaTuRE CCOEMARTE.  WARNEE.. ( Pt ¢ I é' Lt~ l/ lb/ Ci

Signature, typed or printed name of ragistered agent and tite if applicable. 4 (Wf{ﬁagislsred Agent signature raquired when reinstating) _IDATE )

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ) :
Tax filng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁz‘s’:'c;:rf;ag:;'f;uz:: Mg ﬁzﬂ%"}gfe
(See criteria on back) O Make Check Payable to Department of State , )

1. OFFICERS AND DIRECTORS -~ ~ Jaz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p [ Delete TITLE [Ochange [ Addition

NAME WARNER, ROSEMARIE NAME

STREET ADBRESS | §110 TUSCONY CIR. STREET ADDRESS

brv-si-zP | JACKSONVILLE FL 32277 CivY-ST-2IP

TME vV [ pekete TITLE [l change [ Addition

NAME WARNER, JONATHAN ] NAME

STREET ADDRESS | 6110 TUSCONY CIR. STREET ADDRESS

Or-sT-2P | JACKSONVILLE FL 32277 GITY-S1-2IP

TITLE v [ petsta TITLE O change [ Addition
_wae | WARNER, ROBERT _ 7 B i NAME ) e S

STREET ADDRESS | 110 TUSCONY CIR. - STREET ADDRESS

or-s-2P | JACKSONVILLE FL 32277 cITY-5T-2P

TLE T [ Delete TITLE sSeceetAed 5 Iﬂwange ] Addition

NAME HOUSTON, J. SCOTT NAME ‘

STREET ADDRESS | 2536 TOWN SQUARE DR. STREET ADDRESS

omv-sT-2F ) JACKSONVILLE FL 32216 CIry-ST-2P

e S (3 Delete TILE TREASLERES. T Wonange T Addition

NAME ARNOULD, GEORGE NAME

STREET ADDRESS | 1554 NALDO ST. STREET ADDRESS

cr-star | JACKSONVILLE FL 32207 ciy-Sr-2iP .

TIeE O Délete -f e - : [ change T Addltion

NAME ) . : - sl oNaMe - N

STREET ADORESS | T ) . A smervanoRess- [ -

ciry-sT-29 - e . CITY-ST-7P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is frue 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 empowered 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 an an attachment with an address. with all cther like empowered.—

, o
SIGNATURE: €oSEMARTE  WwAmder | Codtwma A C

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date faytime Phone ¥

CR2E034 (10/00) -

P



