2003 FOR PROFIT CORPORA‘I’ION

FILED
Sgp 19,2003 8:00 am
o8, ecretary of State

09-08-2003 90144 019 ***550.00

 DOCUMENT #

1. Entity Nama

UNIFORM BUSINESS REPORT (UBR
P99000086005 /3

ROSE'S ULTRASCONIC CLEANING ENTERPRISES, INC.

SHEFo,

Principal Place of Business

5814 KUMQUAT COURT
TAMPA FL 32625 .

Maifing Addrass
5814 KUMQUAT COURY

TAMPA FL 33625

55056843

5657 Belle furs (o

2. Principal Plat;;ot ?u g;s'ss ’L Co UP

Eﬂ:HECK HERE IF MAKING CHANGES

Suite, Apt. # atc. Suite, Apl. #, etc.
T ke 2L | [T olukes, gr | woosoim) B
¢ n
5 [Z{'z 39 COUWYA_ 32;‘_} 035 Gl '4_ 8. Certificate of Status Desied [ g‘g;fq Addivonal
. - ~:6.-Nams &nd-Address of. Currani. Registared. Acent.._.._.‘-'=-e=...._ 'r__Nnmo and., Aadnas of. le Regls d:Agent— N
e e  atl ey P s e _...-:—:=": ﬁNams") [P e A ——_L
S&KERR QU \ 25 + Kexr
gSwBon 270@';! -? Street Address (P.O. Box Number is Not Afcceptable)
: N 4 e
TAMPA FL 33688 ' 3
-
Laypo

the cbllganons of ragistered agent.

8. The.above named entity submlts mis staternent far the purpose of changing its registerad office or regnsl&red agent, or both, inthe State of Florida, 1am famuhar with, and accept

SIGNATURE
. EX Signanue, Typad o printed! nema of ragistered agant ang LD If apphcable.

(NOTE: Reguiored Agant SENatune rsquUIed whaen enstating) .

DATE

< 7' FILE NOWHI FEE IS $550.00
.After September 10, 2003 Fee will be $750.00
Mgkg Check Payable to Florida Department of State

$5.00 May Ba
Added t0 Feas

9. Eiection Campaign Financing
Trust Fund Contribution.

)

10. * ~QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIFLE D : [ petetz 1me : Clchange  [) Addition | 3
NAME BURK, ROSEMARIE NAME g
staezr aporess | 5894 KUMQUAT COURT STREET ADORESS b
crv-st-zr | TAMPA FL 33625 CITY-5T.2P g
ITLE " [ Delete TME Ocrange ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy 51- 2P CITY-ST-2P . )

Tpme ODeets. § me | [ change [ Addition

—] NAME. A, o ARAME = st | i - — -
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIFY- ST.2I9
Tmi 7 Deiete e CcChange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.§T-20 CIry-S1-21P
TALE 7 Detcle TILE O Change [ Addicion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21 COTY-ST-21P
e [ petete mE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITy-S1-21P ) CITY-5T-2/P
12. | hereby certity that the informalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | furthar cerlify that the inlormation

indicatad on this report or supple
of tha corparation or the rg€ai
changed, cr on an attac|

SIGNATURE:

stee empowered to execute thig

address, with all ofgr like egboware:
RS IRE

prial 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
zeport as required by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

3) 9632673

sifos (s

Daytime Phone #




