2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uaa)

FILED
08,2003 8:00 am

DOCUMENT #

1. Entity Name

ROX, CO.

S06052

@/%

%
ecretary of State

09-08-2003 90139 040 ***150.00

Principal Place of Business
420 VILLAGE VIEW LANE
LONGWOOD FL 32779

Mailing Address
420 VILLAGE VIEW LANE
LONGWOOD FL 32779

2. -Principal Place of Business

3. Maifing Address

RSO EONM R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3034334 Not Applicable
Zi i L 7
P ” Cour_-.try _ Zip Country 8. Cortificate of Status Desired }J; $8.75 dditional
e — — - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registere< Agent
Name

COHEN, ROZANNE DEBRA
420 VILLAGE VIEW LANE
LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e obligations of regisyéred agent.
9 a% 7

SIGNATURE /i
DATE

Signature, typed ur‘!ﬂnled name of lBQIE‘.te(Ed agent and title if applicabla. {NOTE: Registerad Agent signatura raquirad when rainstating}

FILE NOWIl! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1n, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P : ; [ gelete TITLE - [Jchange (] Additicn
NAME COHEN, ROZANNE DEBRA NAME

sTREeT anoRess | 420 VILLAGE VIEW LANE STREET ADDRESS

arv-sr-ze [LONGWOQD FL 32779 CITY-5T-2IP

THLE T petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF e .. - - DR S+11 2 - L .

TITLE [ Delete WL [ Change ] Addition
NAME HAME

STREET ADDRESS $TREET ADDRESS

CITY-57-2P CITY-ST-2iP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-218 CITY-5T-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2F

TITLE [ elete TiTE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-5T- 2P i CITY-ST-2IP

12. | hereby certify that the infermation supplied with this flllng 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 supplgmental report 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 corporation or the receparor trustee empowarad to execute this report as required by Chapter B07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachm ith an address, with all other like empowe

= o ; .
SIGNATURE: AT REQUGERne  Cile. /3 /s »
Date

SIGNATVRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y6)- 17201599

Dayiime Phane #

14SE100

AV

CR2E034 {4/03)



ROX eo.mﬁsronmm W()W Apos -
420 VILLAGE VIEW LANE D400
LONGWOOD, FL. 32779 =

September 4, 2003

Dear Sir or Madam

- This letter is in response to the late payment notice for our-payment of the 2003 UNIFORM BUSINESS .. . _.
REPORT. Qur corporation never received the notice that this fee was due. We request that you drop
the late fee and we have inclosed the standard fee of $150.00. f we can be of further service please
contact us at 407-682-1599

Sincerely,

Hogan Cfe.

ROZANNE COHEN

i
it



