2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ROSSWARDS INC.

Principal Place of Business : Mailing Address
3520 PADDOCK RD 3520 PADDOCK RD
FT. LAUDERDALE FL 3326 FT. LAUDERDALE FL 33326

- S I V T -
. 3. Mailing Address .

I

DOCUMENT # V38108 Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90187 039 ***150.00

s o t C0028912.

HHI

2. Principal Place of Business
Suite, Apt-#"atc - Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0332826 Not Applicable
Zip Country “p Country S, Certificate of Status Desired (] $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS’ BROOKE .k . g Street Address (P.O. Box Number is Not Acceplable)
3520 PADDOCK RD™ .
FT LAUDERDALE FL 33326
City FL [ 20 Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE =
Signatura, typed or printed name of registersd agent and tite if applicable. {NOTE: Ragistered Agent signature réquirad whan reinslating) DATE
oo st susa o | aorMaX 1,2000 Foo i ba Ssso0n | > £ CamosinFrancing - $5.00 vy 8o
s : » . Trust Fund Contribution Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ' : O pelete TITLE [ Change [ Additien
HAME ROSS, BROOKE EDWARDS NAME
STREET A00RESS |-3520. PADDOCK .RD:: STREET ADDRESS
cnv-sr-zwi"f.‘ FT. LAUDERDALE FL CITY-ST-2ZP
THLE A e O Deieie TE (O Chenge [ Acdition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-5T-27
TME . OJ oelets TILE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIr- ST-7P GITY-§T-2P
TITLE —{} petee——— f-minie . ca (I change [ Addition
NAME ' NAME . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ‘ CITY-ST-2P
TMILE A - Ooelete - TILE [ Change  [] Addition
NAME - i e T o HAME
STREET obResr] s - STREET ADORESS
CITY-ST-ZiP GITY-ST-7IP
TITLE i - [ petete TTLE Clchange [ Addition
NAME . o o : NAME
STREET ADDRESS, | *dxiov. - ' STREET ADDRESS
QITY-ST-2IP . L . CITY-§T-21P

13. 1 nereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and ac;

of the corporation or the receivepr trustee empowered to
changed, or on an attachme

rate and that my signature shail have the same legal effect as if made under oath;

ike empowerad.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

that { am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE; ___/=10/

Date

Dayume Phone #

CR2E034 (8/99)



