.FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 15§, 2002 8:00 am

DOCUMENT # ¥ 97 ooooo 3106

1. Entity Name

Rooth's Darw, L /

DO NOT WRITE IN THIS SPACE

Secretary of State

05-15-2002 90072 010 ***158.75

2. Principal Place of Business 3. Mailing Address
483 Liacgoow Dewva_ Po- TBoyx 2ith
Suite, Apt. #, etc. t Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & St‘ate 4. FEI Number Applied For
Ouviwedo L Ouledo 1 13- 2<C 71750 Not Applicabie
Zpp Country Zip Country " ; $8.75 Additionat
321 L 5 U S 327 [ b 5 5. Certlflcai.e of Status Desired Fee Required

7. Name and Addrass of Current Registered Agent

Name l(g_._,uc_sc\_\ E_ T-%OQ-\Llj =

DO NOTWRITE

.| Strest Address (PO. Box Number is Not Acceptable)

INTHIS SPACE ™ a3 Lo Dewis

City

Zig Code

Ouedo FL 2765

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 .
qignalura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) CATE
- > tion is eliai iy i ; January 1 - May 1 Fee is $150.00
9. Thi ation is eligible to satisfy its Intangible . . ) .
Ta)I(SfiTi?\rng?aZQUiremen:galnd elects tcf>ydo so ¢ After May 1, Fae is $550.00 10. Election Campaign Financing $5.00 May Be
See critia on back) O Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
(See critetia on Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS '
o Presidna* T ' s
NAME - TR NAME |
Kewwaell © -.—30‘5 ; At
STREET ADDRESS | & 83 Lacoow De\ wE—— STREET ADDRESS @
CITY-T-2P S vieade LU ZT2T0LY CITY-ST-2P &
w
TITLE - TALE
m Sec , Tzes~s W e o
; \'\ P Mg el = .B oo =]
STREET ADDRESS 4¢3 g,,__.._\\aa W Ve v STREET ADDRESS
CITY-5T-21P Ouitdo T\ 32765 CTY-ST-2P
TITLE v TME ‘
NA
NAME Kevwael, C. -Bao"t\l e _
STREET ADDRESS qg 2 L.s oo Dawe STREET ADDAESS D O N OT WRIT E
CITY-ST-2IP Ovieda By 32765 i CITY-57-2IP | :
T (W] : TTmE ' 1
NAME NOG—L— ‘_8_ A\\‘t'\ 2 = NAME ‘ IN THIS SPACE
STREET ADDRESS | - ag 3 (U oo W O s STREET ADDRESS
CITY - 5T-2P O viedoe L 327057 CAY-ST-2P
TITLE TIILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : . CITY-$7-2IP
TILE TITLE
NAME NAME }
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i}, Florida Statutes.
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under
of the corporation o7 the receiver or trustee empowered to execule this repert as required by Chapter 807, Flar

attachment with an address, with ai! other like empowaered.

{ further certify that the information
oath; that | am an officer or director
ida Statutes: and that my name appears in Block 11 or on an

%z;én/ Y567-355-7LAD

SIGNATURE AND TYPED OR PRAITED NANME'OF SIGNING OFFICER OR DIRECTOR

| SIGNATURE:

Data Daytime Phore #




