FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am
DOCUMENT #  F70491 Secretary of State

1. Entity Name

'ROCK-BOTTOM, INC. 03-06-2002 90066 015 ***150.00
Principal Place of Business Mailing Address

€900 SW 21 CT SUITE 1t 6175-B CROOKED CREEK RD

DAVIE FL 33317 NORCROSS GA 300%2

e L

Bioo Cprrorsre LAY 3yoo Corrorsre sy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
l C7 4
City & State City & State 4. FEI Number Applied For
DocorH., G4 Ducvitt, (A 59-2149757 Not Appicabla
Zip Country Zip Country $8B.75 Additional

5. Certificate of Status Desired d

Scogé LSA o096 SA Fee Required
- ™" " *6. Name'and Address of Current Registered Agent ~* =:- © T« - "= - " 7 ‘Name and Address of New Registered Agent "
o Name
* FRANK Street Address (P.O. Box Number is Not Acceptable)
4004 NW. 88 AVE. 1B
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agert and titie if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution O Addsd to Fees
(Ses criteria on back) - O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS f{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE _STD [ Delete TITLE [J change [ Addition
NAME SCHEIBLE, BEVERLY NAME
sTReeT A0DRESS |-4405 LAUREL: GROVE TRACE STREET ADDRESS
an-sr-2p | SUWANEE GA-30024: . .- Cimv-sr-2
TILE o) O Delete TITLE [ change [ Addition
NAME SCHEIB€, JEFFREY J ‘ NaME
STREETADBRESS | 4405 LAUREL GROVE TRACE STRECT ADDRESS
CITY-ST-2IP SUWANEE GA 30024 CITY-ST-ZIP
TITLE PD ’ 1 delste TLE T Change  [] Addition
NAME ROCHMAN, FRANK NAME
STREET ADDRESS 4004 N“w ss AVE_ 1.3 STREET ADDRESS
CiTY-31-2ZIP SUNHISE FL 33351 . - ‘ CITY-8T-2IP
me - YO - - _ O pelste TITLE Ol change [ Addition
N FRIO, RICHARD, | AV
STREET ADDRESS | 3050 N.CHANDELLE, ROAD STREET AOCRESS
ory-st-20 . | UOS ANGELES.CA oo /nec CITY-ST-2IP
TITLE g g s L) elete TME I Chenge [ Addition
NAME o . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIFY-ST-2IP

13. | hereby certify that the information supptied 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 eifect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empawered Lo 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 attachme an address, with all other like empowered.

SIGNATURE: _ ¢ ) PG/ S T90-Fi-RECE

ECTOR Date Oaytime Phone #

1y 2552890

CR2E034 (9/01)



