FILED

b3t hereby dertity tat tHe information sipptied with this filing does nat qualify, for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is tfue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all c’ther like empowered. % \\%
e SRS
SIGNATURE: : ’Q&\[K.END‘VW\ Zri, Qo M—O'}-

SIGNATURE AND TYPED OR FRINTE| OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phane 4

2002 UNIFORM BUSINESS REPORT (UBR %
TBR) _ Apr 09,2002 8:00 am &
DOCUMENT #  §96454 - ecretary of State
- Ently Name 04-09-2002 91176 003 ***158.75 2
ROSE LEA INTERNATIONAL SERVICES, INCORPORATED el '
Principal Ptace of Business Mailing Address
C/O RAYMOND LESLIE MORRIS C/O RAYMOND LESLIE MORRIS
PO BOX 915953 PO BOX 815353 .
LONGWOOD FL 32791-5853 LONGWOOD FL 32791 .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3107209 Not Applicable
Zip Country Zip Country " . $8.75 Adaitional
5. Certificate of Status Desired IB/ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
l { ! \-
MORHIS HAYMOND'LESUE - Street Address (P.C. Bex Number is Not Acceptable)
2500 ENGLISH.IVY- COURT., A
WINGFIELD' NORTH
I.ONGWOOD Fl. “2779 o City FL Zip Code
8. The above named emlty E0Bmits (his staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SI\GNATUF\‘E
‘,' Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Electi ian Fi '
Tax filing requirement and elects to do so. J After May 1, 2002 Fee will be $550.00 - Tri‘;'lc_iz;ag:’ft'r?guli:smmg O fgj;?ﬂu"ggfe
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
L FDT [ pelete TITLE O change [ Addition | 5
NAME MORRIS, RAYMOND-LESLIE . NAME e
StReeT ADCRESS (9500 ENGLSH IVY CT WFD N STREET ADORESS 3
CITY- ST 2P0 LONGWQOD FL CITY-ST-71P o
' VT8 [ petete TITLE Ol Change [ Addition | G
NAME ;£ MORRIS;, ROSEMARIE AE. NAME
STREET ADDRESS 19500 ENGLSH- IVY CT WED N STREET ADDRESS
CITY-51-2IP LONGWOOD FL- ' CITY-5T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-St-7IP
TILE O nelete TITLE Sl [ Change [ Addition
T i e ___ B | o
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-§T-2IP
MLE [ pelete TTLE
NAME e NAME
'STREET ADDRESS | ™ * % STREET ADCRESS
Y ST CITY-ST-2P
e e @ e i e [ Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP



