FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # 371151 Secretary of State
01-21-2003 90229 004 ***150.00

1. Entity Name

JOHN ROGERS, INC.

Principal Place of Business Mailing Address
3911 SW 47 AVE STE 810 3911 SW 47 AVE STE 910 fYvAsUoy
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314

AR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1304908 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O Eg.ggq;:f;i;tional
6. 'Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

Name

MORICONI I, JOHN R
5631 S.W. 9 STREET

Street Address (P.C. Box Number is Not Acgeptable)

PLANTATION FL 33317

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and lifle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. j Fi i
At My 1, 2000 Fos wil 0o $550.0 S s $5.00 e 5o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete TITLE [dChange [ Addition
NAME MORICONI I, JOHN R NAME
streer Anoress | 5631 S.W. 9 STREET STREET ADDRESS
crv-s1-zp | PLANTATION FL 33317 CITY-ST-2IP
TImLE VS 3 peleta TITLE [3 change 3 Additien
NAME MORICONIIDA G NAME
STREET ADDRESS | 5620 S. W. 8TH CT STREFT ADDRESS
CITY-§T-2IP PLANTATION FL CiTY-ST-ZIP
e y—— - = = - TTOpelée” " TMLE S T T oweest = [change  [JAddition
NAME EWERT, MARK A NAME
STREET ADCRESS | 10780 N.W. 21 STREET STREET ADDRESS
CiTy-sT-2IP SUNRISE FL 23322 CITy-$T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ Delste TITLE [JChange  [J Addtion
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY- 67-2P
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP J CITY-ST-7IP

12. | hereby certify that the infoprfidtion supplied with this filing dees nat qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this féport or g leme tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rg powered to exacute his report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac s, with all olher like empowered.

SIGNATURE: itioye REQUIRTORh R. Moriconi IT  1/15/03 954-792-2300

/ SIGNATURE AN?TYFED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Pres. Date Daytime Phone ¥

LT -y

ar

CR2EQ34 (10/02)



