2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg9000086005 K gc%gfazrgzogfségz?tg "

1. Entity Name

ROSE'S ULTRASONIC CLEANING ENTERPRISES, INC. 04-26-2002 90007 019 ***150.00
Principal Place of Business Mailing Address

5814 KUMQUAT COURT 5814 KUMQUAT COURT

TAMPA FL 33625 TAMPA FL 33625

T D

2, Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN.THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3603480 Not Applicabte
T ] =8 01 o ot mmr e D) e 1 | - o o L
Zip Country ® =3| =Couniry = 2= - —|-g=-Certificatd of Status:Desired — [ v$8.'7§='§5’9't'9'la| -l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIES&KERR‘“'P Street Address (P.C. Box Number is Not Acceptable)
PO BOX 270632
TAMPA FL 33888
City FL Zip Cade

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 registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed i Foes
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete I TITLE ) [Jchange [ Addition
HAE BURK,"ROSEMARIE NAME
STREET ADDRESS | 5814 KUMQUAT COURT STREET ADDRESS
CITY-ST-2IP TAMPASEL 33625 CITY-ST-2IP
—a
TMLE ’ [ Delste TITLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-si-2p ) ] ' CITY-ST-2IP
TMLE ' ’ i Cloeee Qe ~ | 77~ 7 7 T =TT Clchange (O Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ Delece TITLE 5 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
-~ indicated on this repont or supplemegtal report is tr urate 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 recelver or te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ustegempglier
changed, or on an attachment withfan @ ss, with/ad other [lkg empowared.

L ) P 4

SIGNATURE: “

{//5/@— (913)76B-7673
e o Farimo Frone ¥

“SIGNATURE ANI TED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MY Bouboru

MDACAD A NN



