2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  72%3% 842

1. Entity Name LE

GULE-SSHAA RoCK INC

e

i

Mailing Address

ps aox & 37
VEM (SR | FcA
3AY3yYy-~0c3l

Principal Place of Busw‘neés

VEMICE Fta,

' 3. Mailing Address

Po Bak ¢31

2. Principal Place of Business

28T “ARFlhc s AV

Suite, Apt. #, etc. Suite, Apt_ #, etc.

FILED
Apr 04,2001 8:00 am
ecretary of State

04-04-2001 90497 044 ***150.00

641807

DO NOT WRITE IN THIS'SPACE

Cit‘y & State ’ City & State 4, FE| Number- Applied For
VI:M!CQ' ,,/‘"’A \'E P IY ‘;-‘f-, Le A \‘_90?03 93 Not Apglicable
Zip Country Zip . Country, _ O S - -$8.75 aaditional ™ -
. I YRR [ .  wounu 5: i ;
. "CS‘( tt’ o 2 G S A \3% 2. . 4 c{ . USA Certificate of Status Desired [} Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of NemnRegistered Agent
Name '

dolda P Hiee OT

~doMu P ANiLL T
LTe WiISTHRIA RD A

VAMI L, Fea, 39293

Street Address (P.O. Box Number is Not Acceptable)

LIA

Fhaick

FL

" 8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

dosdu P it T PARES

8/s2]2¢9

Care ¥

8, typeh or printed name of registered agent and title il applicable.

SIGNATURE
/’Srgn

{NOTE: Registersd Agent signature required when reinstating)

9. This cok)&;ﬁon is eligible to satisfy its Intangible
Tax filing requirement and &lects to do $5.

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) R - Maki :
Bl el o 8

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRESIOEMT ] Delete TLE [ Change L] Addilion
NAME ~AOHMN P HILL or NAME
STREET ADDRESS 2ST ARF LD Avd STAEET ADDRESS
CHTY-ST-2P VLAt ol Lo IHZYT CITY-ST-2P B
TTE i [ Detete THLE [J Change  [] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CiY-ST-2IP _
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P
meE T peiete TIMLE [Jchange [} Acdition
NAME NAME '
STAEET ADDRESS STREET ADORESS
CITY-5T-7iP CITY-$T-2P
TITLE ] Detete TITLE ] Change [ Addition
NAME NAME —r
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ) CITe-ST-21P
TITLE 7] pelete TITLE [ Change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ACDRESS :
CITY-ST-2P CHY-ST-21P

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the corparation or the receiver or trustes em wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or supplemental repaort ig true an

changed, or on an attachment with an addras ke empowered .

SIGNATURE:

Ad8Hrt £, Hree. OO

3/, e,!/?.cc ! QY- 4BY-§YaL

SIGNAT(HE yﬂrpsn O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T e

Dat Daytime Phone #

CR2E034 (11/00}



