2000 UNIFORM BUSINESS REPORT (UBR)

1
:

DOCUMENT # 349685 FILED
1. Entiy Narto May 09, 2000 8:00 am
PETROCK ENTERPRISES INC Secretary of State
05-09-2000 90058 002 ***150.00
Prin¢ipal Place of Business Mailing Address
5570 WIND DRIFT LANE 5570 WIND DRIFT LANE
BOCA RATON FL 33433 BOCA RATON FL 33433-5444
e Ea bn
e > v AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1298%1 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - - -—Namg. — .l em, — —— e e -~ - P
AZZOLINA, PETER Street Address (P.O. Box Number is Not Acceptable)
5570 WIND DRIFT LANE
BOCA RATON FL 33433
City FL Zip Code

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
Signatura, yped or printad namae of registerad agent and ttle f applicable. {NOTE: Registerad Agenl signalure raquired when reinstating) DATE
oot smsndator 2™ | AtorMAY 1,2000 Feo il be sssogo | ' ESCenCampsinFrancng - $5.00 way 8o
= ) ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TITLE O change [ Addition | &
NAMIE AZZOLINA, PETER NAME 2
STREET ADDRESS | §570 WIND DRIFT LANE STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP ﬁ
TITLE T Delete TITLE {JcChange  [J Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TALE 7 Delste TITLE [ Change [ Addition
NAME '~ -NAME* -~ - — - ——— - o e
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE T Detete TITLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME O Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TILE [ Delete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 cr spipplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trustee gmpowered to exsgute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i , with all ctheyke empowered.

SIGNATURE: Ferir Grzolnd ‘V/é%m I/ 545767

" SIGNATURE AND TYPRD OR#RINTED NAME OF SIGNING.OFFICER OR DIRECTOR / / Data Daylime Phona #




