EERE———— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROSENDON INCORPORATED

P99000107272

Principal Place of Business
110 WEST TARPON AVENUE
TARPON SPRINGS FL 34689

Ma’wiing Address
110 WEST TARPON AVENUE
TARPON SPRINGS FL 34689

2. Principal Place of Business

UYS erpst

3. Mailing Address

P'a Oh E)O)d 35'0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90156 002 ***150.00

:

2

T

DO NCT WRITE IN THIS SPACE

Tax filiing requirement and elects to do so.
(Sea criteria on back)

O]

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEl Number 59’3619512 Applied For
| St Pertest e, Fiopada . PETERBAUE |, FlokuoA Not Appiicable
Zip Country Zip Country " . 38 75 Additional
5. Certificate of Status Desired O - .
B3T0L-330% | PyEMAS 23T - 5o Pir L UAS Fee Required
Lo 6. Name and Address of Current Registered :Agent — —~— — T T T~=7.-Name and Address of New Registered Agent - ettt ot
. Name
GARNER, DON C Doraud & G ARMER
. Street Address (P.Q. Box Number is Not Acceptable)
110 WEST TARPON AVENUE AU Py STREES
TARPON SPRINGS FL 34689
City . Zip Code
. PeEreRsaure FL | 325
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 O, [J ﬂ AL Y- 1802
Signature, typad or printed namea of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. o . . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Trust Fund Contribution. Added to Fess

CR2E034 (9/01)

1. OFFICERS AND OIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEC [T Delats L CHVMF OPERNRTING OFPVCER [ Change Addition
NAME GARNER, ROSE M NAME Dol G, EARNER

streer anoress (850 JRD STREET UNIT 5 STREETADRESS | QWO BAY STREET MNE

crv-sr-ze JOEDAR KEY FL 32625 S-S | Sy, RETERSH KRG , FlesRAdA -4 e}

TITLE O Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

HE T T e - T 'O bekete “Time - T i CTchange™ [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2p CITY-51-21P

TITLE ] pelets TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

THLE [T Delete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY-S7-21P

TTLE [ Delete THLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. | hereby certify that the informat
indicaled on this report ar suppl
of the corporation or the recaive
changed, or on an attachment

SIGNATURE:

ion supplied with this filing does not quality for the exemption stated in Section 11

emental report is true and accurate and that
T Of trustee empowered to execute this repor
with an address, with all other like empowergd.

my signature shall have the same le
t as required by Chapter 607, Florid

Leitadepasouren

9.07(3)(i). Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 11 or Block 12 it

Y-18-0a 757 /9536 Hor

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

Daytime Phone #




