2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 409329

1. Enfty N“T]P

ROO INTEHNATIONAL INC.

Principal Place of Bugi~ess

2080 W HWY 520
COCQA FL 32926
us

Mailing Addross

PO BOX 3844
COCOA FL 32924
us

2. Principal P.ace of Busress

3. waliing Address

Sule, Apl # cle.

Suite, Apt. #, ete,

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90389 008 ***150.00

AR B

DO NCTWRIE IN

HINHE

THIS SPATCE

Ciy & Stalg

City & State

4, Fol Numbar

I Appeos Fo
1 N A

59-1386775

Zio Country

p

Country

5. Co

$8.75 Additional
Fee Required

tlicate of Stas De

ol

6. Mame and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

GORDON, RICHARD
4636 N FRIDAY CIRCLE
COCOA FL 32926

Narre

Stree: Adaress (P.O.

Box Muomber 's Not Azoopiamng)

SiGNATURE

City 2o Coes
8. The above named entity submits this staterment for the purpese of changing its regisiered offica or rogistered agen:, or both, intno Siate of Fonda
Higrateo yaed o pima care of egsieren agest erd Ll F anp caboe (NOTE Aeg st Agent 3 gnidle s eorsl R sl g Za

9. g corporation s edgible 10 satisfy s Intang'e
Tax [Ving requirement ard eects 1o do o

10. Clection Campagn Financing

$5.00 may Be

JITY-RT-AP

Sec criteria on back) [ Trust Fund Conlrbaior. L] Added 1o Fees

I
11. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TC DFFICERES AND D.RZCTOAS IN 1 !

s DP (7 it at [ hage
MR GORDON, RICHARD HakiE \
stazes soonzss | 4636 N FRIDAY CIRCLE B STREET ADCRESS ‘
ITY-81-LF COCOA, FL 00000 CIY-57-712 !
ST L Dets O Crange s
GORDON, ELVA R ! |
smccraonress | 4636 N FRIDAY CIRCLE ; 1

DTy 5T 4P COCOA. FL 00000 CITY 5T 4P
1 Detete

TITLE

STHERTADCRESS

[T R T

[ Delaz

Oy Si-ZIP
T [ Deite [ Change !
HAME
STALET AOTRESS f
oITY-57-2 1
T [ Deiete TILE
MAME Nisie
tSIEek” ADDRESS STRZE™ aDNAFES
Lot e Cile-8T-717

13. | hereby corify that the information supolied wit

ingicated on thig repart or supplam

changed, or on an attacorment wi

#this fillng

does not cuaify for the exemption stated in Section 113 f[ i
al report is e ard accurate ard that my signature shall have (he same leg
of the sorparation o the receiver cr trustee empowered 1o execute this eport as required by Chaonter 807. T
71 an addroas, wiin all other like ampowered.

il 17 s Y A

), Florida S:alutes. |
L as 1 rmade undor o
SAnG At my NEME J00

33

\
fec ¢
ute ars o Sloce 11 o

Tlovida St

== GJGNATURE AND'TYPED OR PRINTED NM:-: OF SIGNING OFFICER OR DIRECTOR

I - LK. Foges




