o

1. Entity Narme

2002 UNIFORM BUSINESS nea'on'r (UBR) FILED §

ROSETHORNE PRODUCTS, INC. 03-05-2002 90301 001 ***300.00
Principal Place of Business Mailing Address '
2910 NE CR 219A .2910 NE CR 2194 ) - AV aAv a
MELROSE Fi. 32666 MELROSE FL 32666 .
'
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, etc. ! 00 NOT WRITE IN THIS SPACE
City & State City & State , 4. FE| Number Applied For
E NOT APPLICABLE Not Applicable
Zi i Zi | -
® Country P ! Country 5. Certificate of Status Desired O $8'75 A‘dd|t|ona1
i Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent-- —
Name
BARKER- HEDWIG E Strest Address (P.O. Box Number is Not Acceptable)
2910 NE CR 218A
MELROSE FL 32666
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 Florida.
SIGNATURE !
Signalure, typad or printed name of registered agenl and tille if applicable. , (NOTE: Registerad Aganl signature required when reinsiating) DATE
9: 1h|sfﬁf:p0fat|ci):1 is elltglblg IT s?ns;fy:jts ;ntanglble FILE NOWI! FFEE IS_ 5;50.00 0 0. Election Campaign Financing $5.00 May Be
ax _g r-equ ement and lecis 10 ao $o. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria cn back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P O Delete: F TITLE O change ] Addition | S
e BARKER, HEDWIG E NAME e
STREETADDRESS | 2910 NE CR 219A STREET ADDRESS 3
GITY-ST-2IP MELROSE FL 32666 CIFY-§1-2IP w
- 1
TITLE VP [ pelete, TITLE [ Change [ Addition | S
o BARKER, JOEL P i e
STREET ADDRESS 2910 NE CR 219A ; STREET ADDRESS
errr-S1- 2P MELROSE FL 32666 : ciry-S1-2P
TITLE O velete’ TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-§7-2IP
TITLE OJ oelete’ TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE O oslete TITLE [ Change [ Additien
NAWE ; NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Delets TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-83-2IP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floria Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachmepit with an address, with all other like enfhowered.
1
FAOONEE _ealso/s Y75 8
SIGNATURE: AAC =D FO/672- 5955475 S
ED HAME OF SIGNING OFFICER OR CIRECTOR i Dats ‘Daytime Phona #




