2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 337100

1. Entity Nama

ROCK LAKE, INC.

Principal Place of Business

499 ROYAL PALM WAY
BOCA RATON FL 33432

Mailing Address

493 ROYAL PALM WAY
BOCA RATON FL 33432

2, Principail Place of Businass

52 Hoﬁ&%nl-\’mnmm (7

3. Mailing Address

2 owwnTen AVE

“Suite, Apt. #, ete.

Suite, Apt. #, etc.

L

FILED |
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90058 038 ***150.00

544813

DO NOT WRITE IN THIS SPACE

BN

City & State & State 4. FEI Number Applied For
T idd P At [ ﬂ:}l‘w ’%E [~ A T_L,- 59-1488779 Not Applicable
Zip Country . Countr . i 8.75 Additi
2 b4 AS - ?)y,',,,p' - .- 5. Certificate of Status Desired ] gee Requi?ec;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . . [ . )
LBERT A 1 EuvEn 'T’ (/’\'[ K;F:(_J
THOHNBROUGH’ A 3 Street Addres\ P Q. Box Number is Ng cee /
499 ROYAL PALM WAY pirkii-d /” SHRATE P:pu, D
BOCA RATON FL 33432
SUITE 241
Cit v . - il B
vDaen Raron FL | 228 2]
8. The above named enlity submils this stale_z_ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ul 2 fos.]
SIGNATURE "’)7{/(3'( ¢ ’*',"!/ /¢, (}/

Signature, typed or pricted name of registerac agent and utle f apphcable,

(NOTE: Registered Agent Sgnature reguired when reinstating}

GATE ©

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) g

After MAY 1, 2601 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12,

TitLE PD B Deee e 2
e THORNBROUGH, ALBERT A. N o o o S
STREET ADBRESS | 469 ROYAL PALM WAY srerTannress | ) D2 ROTAR Suadie\tedy AUTERST <
oiry-ST-2P BOCA RATON FL . GITY- ST-21° W’E«,@Aﬁ« wa FloRadiw 24l &
TILE ST \?\De\ete TITLE /EfChange detio;; %
N THORNBROUGH, A. GRANT N U icE Wé«wb T A TRREM-GTER.

STREET ADDRESS | 409 ROYAL PALM WAY STREET ADDRESS | HOR A BROVGAY, W/ PRIz O -

CTY-ST-21P BOCA RATON EL P CITY-ST-2IP iz ;-\U‘_i—“_ QW.\ﬂw?\Mimctue i )

TITLE S ﬁfﬂelele TITLE = \':({,i/\':i—(*"f LTl et e ';B{Change [ Additios
HAME ADLER, KARL W. (ASST) NAME s e -

STREET ADDRESS | 1700 NE 26TH ST SUITE 3 sreer sookess |8 W@l BReUY W, Ap LR e

o-si2* | FT. LAUDERDALE FL R L AT

TITLE O pelete TITLE =l oY, oS 7 ﬁ-‘Ch nﬁE/ [} Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 7P

TITLE 3 Dpelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-5T-2IP

TITLE T Delete TITLE [JChange [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CiTY-5T- 2P CITY-ST-7P

13. | 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 an address, with all other like empowered.

SIGNATURE: A 4

M\,«—«w-k—-——'u\—

B AT TR ARt

a5 e

L6l 27¢.-

SO

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




