FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) - Apr 14,2003 8:00 am

DOCUMENT # H34797 ecretary of State
1. Entity Name 04-14-2003 90023 019 ***150.00
ROGART CORP.
Principal Place of Business Mailing Address
% PRENTICE-HALL CORPORATION SYSTEM. INC. 45 WALPOLE ST.
#420. LEWIS STATE BANK BLDG. 6
S i IR R TRA
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES

City & State ) City & State 4, FEI Number _ Applied Fer

58 16%1 18 Not Applicable
Zip Country - Zip. - Country 5. "Certificate of Status Desired E]“‘”$8 75 Additional-
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE-HALL CORPORATION SYSTEM, INC. oot Ao PO Do Mmooy o Aoesiase]
rog ress (P.O. Box Number is Not Acceptable

1201 HAYES ST > oee
- SUITE 105

TALLAHASSEE FL 32301 City FL | 2o 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. | am familiar with, and accept
=th'e ot;\igations of registered agent.

SIGNATURE ==
. Signature, typed or printed name of regisiered agent and fitle if appiicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Election C ign Fi i
At ay 1,2003 Foe il e $550.0 e e o 3500 ey e
Make Check Payable to Florida Department of State ' i
100 OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
" fife oP 7 Delete e O changs ) Additien
HAME LOCKWUUD ROGER NAME
staeer anoress | 45 WALPOLE ST STE 6 STREET ADDRESS
orv-st-ze | NORWOOD MA CITY-ST-ZIP
TITLE AS O Delste TITLE [ Change (7] Addition
NAME HAMMER, MICHAEL NAME
steer apokess | 400 ATLANTIC AVE. STREET ADDRESS .
cry-s-ze [ BOSTON MA . - ) omvestzp | e T
TITLE 2 pelete TITLE [O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THTLE C oalete e ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTy-ST-2IP
TITLE [ Dejete TIMLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

12. ) herely certify that the informgtion supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sufplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpleivgr or trustee empoygred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachfnenywith an address

siGNaTURE: | ZiR0T e NRED S.4-0% 817694900

SIGNWRE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

1SZE190

v

CR2E034 (10/02)



