2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P99000108622 ecretary of State
1. Entity Name 04-18-2003 90144 026 ***150.00
-ROSE CORSO INC.
Principal Place of Business Mailing Address
2739 SE EAGLE DRIVE 27139 SE EAGLE DRIVE
PORT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL 34984
I I I AR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65-0970231 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired | geae'gfq 3?:;%"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . s I :< 141 . - I
CORSO ROSE 9_..2 3 6 S» ! ﬂ/ld Street Address (P.C. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34984 '
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changlng its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Lo

SIGNATURE —
Signature, typed or printed name of registéred agent and title if applicable. ) (ﬂOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 .. . N
\ L . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS éND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TME P T [ Delete THLE [ Cheange [ Adeition
NAME CORSO, ROSALIE HAME ‘
staeeT aporess | 3445 SE HART CT STREET ADDRESS
arv-st-ze | PORT SAINT LUCIE FL 34984 : CITY-5T-2
TME [l Delete . TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE ) ~ [OcChange [ Addition
NAME ] ) NAME .
STREET ADORESS ST -7 : STAEET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TME [ Deiate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY -ST-ZiP i CITY-ST- 2P
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-7IP . CITY-8T- 2P
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby cerlify thatithe information serBTay with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Flerida Statutes. | lurther certify that the infarmation
indicated on this report or supplerfiental rghort 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
of the corparation or the receivet or tryetbe empowered 1o exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmentwitb-eh address, wth(ajl other like eprfoyvered. ( {

SIGNATURE:
JIGNATURE ANDTYPED OR PRINTED NAWE OF SIGNING OFFICER O DIREGTOR Da!: Daytime Phone #

2

{

=
=

CR2E034 (10/02)



