FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

FOKLY VS

ny

DOCUMENT # 608582 ecretar V of State
1. Entity Name 04-02-2003 90095 009 ***150.00
ROUND PEN, INC.
Principal Place of Business Mailing Address
21517 KEENE RD 21517 KEENE RD. o
UITHIA FL 33547 LITHIA FL 33547 o L
- KT TRRARARARAR RO
2. Principal Place of Business 3. Mailing Address
21517 Keene Road 21517 Keene Road
Suite, Apt. #, etc. Suite, Apt. #, etc. I{CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Wimauma i Wimauma, Fl . 59-1895206 Not Applicable
0., St Cqugtg - i ,le LA - ’;‘Cgunt“ry 5. -Cerlificate of Status.Desired [ ___ 38'_75 Additional .
33598 Hillsbhorough_ 33598 illsborough " Fee’Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- Name
FALVEY, ROBERT-3: 1., - .

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

21517 KEENE RD.-
LITHIA FL 33547

.

City FL Zip Code

8. The above named entlty-submlls this statemeant for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tl;e obligations of reglste o agent.

»

ISIGN/:\TUHE -
. \ ~ 1  Signature, ly;ia!g‘ vir printed nama of registared agent and title it applicable. (NGTE: Registered Agent signature required whan reinstating) DATE
AﬂF""E wa”! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee wlii be $550.00 Trust Fund Cantribution O Added to Fees
Make Check Payable n;i' Florida Department of State ‘
10. .-{'_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PO . O Delte e PD [ Chenge [ Adition
A FALVEY, ROBERT NAME
sTREeT aoress | 21517 KEENE ROAD smeeranoness | Falvey, Robert
ov-sr-22 | LITHIA, FL 00000 _ CITy-S1- 2P 21517 Keene Road--Wimauma,FL 33598
TITLE ov O Delete TITLE [ Change [ Addition
NAME FALVEY, JANET NAME 7151§Akggxé ggggt
STREET ADDRESS | 21517 KEENE ROAD STREET ADDRESS
env-sr-ze VL ITHIA, FL 00000. _ . . oo fEm-stze | Wimauma, FL 33598
TITLE {7 Detete TITLE I [ chenge [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P ‘
TITLE O betete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ pelete TILE [1Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 efficer or director
of the corparation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
all other like empowered.

changed, or on an attach ith an addr
SIGNATURE: ?Z*’@” ARG RECKERERE tacvey 02/31/03 SE3 L3Y A9 S

SIGNATURE AND TYPED GR PRINTED lfms OF SIGNING OFFIGER QR DIRECTOR { Date Daylima Phonie #

CR2E034 (10/02)



