2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 184887

1. Entity Narne

ROCKLEIGH ING

Principal Place of Business

1855 SW. 50TH AVE.
FT. LAUDERDALE FL 33317

Mailing Address

1955 SW. 50TH AVE.
FT. LAUDERDALE fL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 17,2001 8:00 am*
Secretary of State

05-17-2001 91064 001 *3,450.00

LERABRTERR MR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 59‘"6077163 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

-

0

] - ¢ )
§. Cortificate of Status Desired Fee Required

6. Namé and Address of Current Registered Agent

7. Name and Address of New Registered Agent

et Lo ~NEL ST, Al Lol
1955 SW: OTH AVE. Street A/ddrig§s (Fl%,g?x N)u’mnzﬁ t ys éptable

SUIre L0

Cit Zjp Cede
Y SYV-YP FL %3/3,
8. The above nafied eWL& p its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘OF/: 7 /> (2 /
SignaM or printed name of regisiered agent and title if appiicable. (NOTE: Reqistered Agent signature requirad when reinstating) DATE
] . L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, _

e PTD [ Delste TITLE F2em=-. O change A Addiion | S
Lrore ~SKA. g

NAME ISIDOR, MICHAEL NAME wireer Attt e O < g

sTReeT ADORESS | 3400 S, OCEAN BLVD., #3F sTEETADDRESS | S0 Fe - M2 A ’ e Xge 3

crv-sT-zf | PALM BEACH FL y CITY-5T-21p Nt s road ’/, J=C . a2/ =/ ﬁ

TME D ErDelete TILE [ change [ Addition E

NAME SCHWAB, MICHAEL NAME

STREET ACDRESS | 1955 SW 50 AVENUE STREET ADDRESS

CITY-5T-2IP FT LAUDERDALE FL 33317 CITY-ST-21P

TITLE [ elete TITLE [ chenge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O pelete TME T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE [ Delete TTLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

¥ pxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. /’- nature shall have the same legal eifect as if made under cath; that | am an officer or direcior

equired by Chapter 607, Florida Statutes; and that my name appears in Blogk {1 or Block 12 if

SIGNATURE:

ot (3 /—,,6@ { Zoo 7S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daté Daytime Phone ¥




