FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 14. 2002 8:00 am

DOCUMENT # 337100 Secretary of State

1. Enlity Name

ROCK LAKE, INC. / 08-14-2002 90022 024 **%550.00
Principal Place of Business Mailing Address

132 N SWIMTON AVE ' 132 N SWIMTON AVE guUlotiro

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

IR O

2. Principal Place of Business 3. Mailing Address
1252 Swinfow Aot | 132 Sujnden Ace
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sjate . City & State 4. FEl Number Annlied Far
4\’5;‘\“‘4 Toeweh” FL- | 106 \veu oeacl, L 591488779 Not Applicable
Zip I Country” Zip L Country » . $8_75 Additional
L, H‘{q U s H %‘1 ‘IH Ue ﬂ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - = "Name i

UTRECHT, STEVEN T

r It 0. Box Number |
255 CORGREBUD—  Spelling wvony . —> | SHREN SIS RET Gl
STE 211

BOCA RATON FL 33431 City FL Zip Cede

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.

~

SIGNATURE

£ Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible lo salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. O  Addedto FeB;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIRLE v "r- [ Changa M'A,dditiun
N THORNBROUGH, ALBERT A. E Wayne ©. The rlovougby
stReeT aooress | 489 ROYAL PALM WAY STEETADDRESS | (oo EE el owd.  Prwenve
CITY-ST-2IP BOCA RATON FL CITY-5T-2IP Ny, Y. (0629
TITLE PS O delete TITLE (] [ Change Mdition
NAME THORNBROUGH, A. GRANT NAME g usan T Slawger
STREET ADDRESS | 489 ROYAL PALM WAY STREETADDRESS | G220 Gud. 76T (ev .
crv-st-z¢ | BOCA RATON FL . CITY-ST-21P T\Wwavt FL 2543 -2,5073,
TILE S )%‘le(me TITLE O change ] Addition
wwe | ADLER, KARL W. (ASST}" e - - ' -
STREET ADDRESS | 1700 NE 26TH ST SUITE 3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL GITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ petete TITLE [ change [T Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P )
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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: @@Mim%bm\Aenr ¥ \2 -0 6l 276-5050

SIGNATURE AND [YPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |\ Date Daytime Phone #

CR2E034 (9/01)
A

LBl TR )




