2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062049 FILED
1. Entity Name Mar 04, 2000 8:00 am
ROCK-ABILLY I, INC. Secretary of State
03-04-2000 90092 038 ***150.00
Principal Place of Business Mailing Address
4222 N, UNIVERSITY DRIVE 4968 N. UNIVERSITY DRIVE
_eUnTmem FL 33351 LAUDERHILL FL 33351-5740
C003136
s v I AR
Suite, Apt. #, efc. ‘Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper —_ . Applied For
e hé“OQBbMO Not Applicable
Zip Couniry Zip Country 5. Cemgcate of Status Desired O $8.75 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Id ¥R les

GIRNUN, MORRIS reet Addresy (E opplumbesls Nop Acc
4968 N. UNIVERSITY DRIVE SIS R S AjﬁWWSH:H (jf

LAUDERHILL FL 33351

L . | ouderhill FL | 3355]

8. The above named entity subrfits \his statement for the purpose of ch ng its reglstered office or registered agent, or both, in the State of Flonda.

0 0"3/(’\ %H,}w

SIGNATURE .
Signatura, typad ar printad name of registered agent and title if applicable. {NOTE. Regislared Agant signalure required when rainstabing} DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and #lacis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Sontribution. O Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
n OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE s i Change /mAddition
NAME POOLE, DAVID E NAME
STREET ADDRESS | 4968 N. UNIVERSITY DRIVE STREET ADGRESS
CITY-ST-2IP LAUDERHILL FL 33351 CITY-ST-2IP
TITLE D T Delete TITLE Vv P T Change W addition
NAME SWENSON, JAYMEE NAME
STREET ADDRESS | 4968 N. UNIVERSITY DRIVE STREET ADDRESS
CITy-§7-2IP LAUDERHILL FL 33351 CIFY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P
TILE 3 celete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [J elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thét the: information

indicated on this report or supplemenjaireporl is true and accurate and (f}rmy signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or tfistdg empowered to execute this re as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with .
0——31,( Hnles

SIGNATURE: ___ oIGi]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR Date Daytme Phone #

CR2E034 (9/99)



