T T
FILED

2002 UNIFORM BUSINESS REPORT. (UBR) -+ May 15, 2002 8:00 am
DOCUMENT # V42880 | Secretary of State

1. Entity Name

ok 3 ok
ROSSCO OF PALM BEACH, INC. 05-15-2002 90144 013 ***150.00
Principal Place of Business Mailing Address
204 BRAZILIAN AVENUE 204 BRAZILIAN AVENUE LU | 6 :}
SUTE 218 #L4D SUTE zx W 4/0
. e l ] ” ’l" m” m“ I‘I'Hm
2. Principal Place of Business 3. Malling Address ”ll”ml”lml ”"l "m m” m "'l”, |
Suite, Apt. #, alc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0345539 Not Applicable
Zi Count i c i
P ountry Zip ountry 5. Certificate of Status Desired 3 $B'75 .ﬂl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narne
ROSS, WNCENT C. Street Address (P.0. Box Number is Not Acceptable)
204 BRAZILAIN AVE #218
PALM BEACH.FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent ang tide if appiicable {NOTE: Registersd Agent signature regquired when reinstating) DATE
Il
. o e ) M
9. 1h|sf(.'].orporat|gn is e||tg|blj tcln ss:twr:fycl:s Intangible FILE NOW!!! FEE IS. $1H50.00 10. Election Campaign Financing $5.00 May B
axtiling requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back] O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TMLE [0 Change [ Addition
HAME ROSS, VINCENT C. NAME, -
STREET ADCRESS | 201 SANFORD AVENUE STREET ADDRESS
CITY-ST-2IF PALM BEACH FL 33480 CITY-S1-7iP
TITLE D [ Delete TITLE [ change ] Additicn
NAME ROSS, CAROLYN H NANE
STREET ADDRESS | 201 SANFORD AVE STREET ADURESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZiP
TITLE [ Delete TNMLE [JChange [ Addition
NAME NAME
- STREET ADDRFSS. |- R - - — [} STREET ADDRESS _ - -~
CITY-57-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TIMLE O Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental cc?’acc ererynd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-of the corporation or the recejyar opffistesNempowed is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmn addplss, wi ,’/ powered, ,
B e Yy .. B e : ( _f
SIGNATURE: ___& AL M@mﬁﬁh@ ¢-33-00- (3%/) 20 634,

SIGNATURE AND TYPED OR PRINFED NAME ORWENING OFFICER OR DIRECTOR Dale Daytime Phone #

2

i

CR2E034 (9/01)




