2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
- ecretary of State

04-21-2003 90335 002 ***150.00

DOCUMENT # P02000012581

1. Entity Name

ROOFUS STUDIOS, INC.

Principal Place of Business Mailing Address
125 MORNING STAR DR 125 MORNING STAR DR
PUNTA GORDA Fi 33350 , PUNTA GORDA FL 33950
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6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reqistered Agent

MName
OAKS, DAVID K Street Address (P.O. Box Number is Not Acceplable)
407 E MARION AVE '
PUNTA GORDA FL 33350

City FL Zip Cade

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typad of printed nama of registered agent and tille if applicabls. ) (NOTE: Registered Agent signalgga requira_d_whs_n rejgstaling] N e e __»DATE e . e
e
FILE NOWII! FEE IS $150.00 !
N : | Etection Campaign Financin

¢ After May 1, 2003 Fee will be $550.00 - l o T S Trust Funhd Cci?'\trlgbuu;n ? fdsd.éodotohgii:e'
Maké Check Payable to Florida Department of State \ '
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O petete JiLE [ change (T Addition
NAME BARUCH, ALAN NAME
staeet ancress | 126 MORNING STAR DR STREET ADDRESS
orv-st-z¢ | PUNTA GORDA FL 33950 CHTY-ST-2IP
TITLE ST 3 Dalete TITLE [ Change ] Addition
HAME BARUCH, ALAN NANE _
sTReeT ADDRESS { 126 MORNING STAR DR STREET ADDRESS

tomy-sr-zp - |PUNTA GORDA'FL 33050 "~ 77 77 TR R R TOTyIST Pt T TS T T T e T T, e

TILE [ beleta TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P - CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ petete TITLE : [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the recgiver or truste
changed, or on an attach t with an adjfess, with all other like empowered.

SIGNATURE:

mpowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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