| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn Apr 15,2003 8:00 am

DOCUMENT#  P99000090949 ecretary of State
1. Entity Name 04-15-2003 90101 027 ***150.00
ROXANNE'S, INC.
Principal Place of Business Meiling Address
4259 HENDERSON BLVD 4259 HENDERSON BLVD e
TAMPA FL 33629 . TAMPA FL 33629 . ... . I ‘ -
e B G R R L
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
53-3513816 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | $8'75 Additionaﬁ
Fee Required

<l " 6. -Name and Address of Current Registered Agent - - - - ~~/ .7. Ngme and Address of Hew Registerad Agant -

v Nakchet 1A  Wsyainl )
MARCHETTA, ROXANNE "
3328 HENDERSON BLVD. ey By ”“mt’#mﬁ’,@@ u ~Eel,

TAMPA FL 33609 o
vy L7

L] £}
8. The above nar"p' d ty submits this statement for the purpoge of changipg its registered office or regmlereﬁ agent, or both, in the State of Florida. | am familiar with, and accept
the obligation istered agent. M /;/
J- A
SIGNATURE 2t it 03

?ﬁgnamra l@ed or pnmed name of reg:stsrotf agent and title apphcabla {NOTE: Registered Agent signature raquired when reinstating) DATE
:" 1f
e FILE NOW!! FE'E IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2003 Fe% w"' be $550.00 Trust Fund Contribyution. O Added to Fees
Make Check Payable to Floﬂda Deparlment of State
0 - 7. . QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .~ D h T [ Delete ML O change [ Addition
NAME {MARCHETTA, ROXANNE NAME
sygeeT anoeess’| 3120 W TAM BAY AVENUE STREET ADDRESS
6% st-ze, --|TAMPA FL 33811 . CITY-5T-ZIP
TE, Lo : _ [ De'ete TITLE [ change ] Addition
NAME U NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . R CITY-ST-2IP
TITLE T R O pelete N Bt b T " [ change™ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP .
TILE ] Delete THLE [1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-S1-2IP
TILE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplementgl report is true and accurate and that signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recwer_%r frdstee empowered to execute this repory/A by Chapter 607, Florida Statutes; and {hat my name appears in Biock 10 or Block 11 i

Daytima Phone #

o

CR2E034 (10/02)



