2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000087089
ROSE APPLES ENTERTAINVEENT COMPANY

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90383 009 ***150.00

Principal Place

BELLE GLADE FL

12441 NW. AVENUE D

Mailing Address

12441 NW. AVENUE D
BELLE GLADE FL 33430

of Business

33430

A0017842

2. Principal Flace of Busingss

3. Mailing Address

VABTREE DT TN CWAR WmTry wwenr wew e mmrmr pmene smmrs mmoms cmoio -

Suite, Apt. #, etc.

Sulte, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

7/
City & State Ciy & State 4. FE!Number v Ap;.‘ x r
—_| Nt &
Zip Country Zip Country 5, Certificate of Status Desired 0O $8.75 Addi!ional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
TommmEs o T iR T B e o L - 121 - S U e et e e
FIUNGS! INC. Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
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 Flarida.
SIGNATURE b
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
8. This p_orporatign is eligible to satisfy its Intangible ~ FILE NOWU! FEE IS. $150.00 10. Election Campaign Financing $5.00 iioy
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution Added ts ™ .
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND GIRECTGRS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TMLE D 7 Delete THLE CiChange [

NAME MILLER, HARMA RAME

STREET ADDRESS | 1241 N.W. AVENUE D STREET ADURESS

CITY-§T-ZIP BELLE GLADE FL 33430 CiTY-8T-ZIP )

TITLE D O Delets e Clchange [

NAME MILLER, HARVA NAME

STREET ADDRESS | 1241 N.W. AVENUE D STREET ADDRESS

orv-s-2F | BELLE GLADE FL 33430 - GiT-ST-2P

TTLE 7 Deleta TITLE O Change [
FImNAME e T e e e i w e e L O, . _NAMEH‘,_;M . Ll B 3:“_,_*

STREET ACDRESS STREET ADDRESS -

CITY-S§T-2IP CITY-5T-2IP

TITLE 3 Gelete TITLE (i Change  TT°

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R CITY-ST-2iP

TLE NN O Delete TLE 03 Change [

NAME gt NAME

STREET ADDRESS | ~ STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE O Delete TITLE [Ochange -

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. i further certify that &
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer Of +firm
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 Biock 11 or Bigek
changed, or on an attachment

ith an address, with all cther like empowered.

2/1/200 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

Date * Daytime Phone #




