FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K47672 Secretary of State
1. Entity Name 03-03-2003 90975 048 ***150.00
METROONE, INC.
Principal Place of Business Mailing Address
427 3. NEW YORK AVE, 427 5. NEW YORK AVE.
STE 201-C . STE 201 C .
B e ”"‘Im I”I]IH ’"" I““ ["‘I “I] m”m" m”m” m” Im' )m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2922509 Not Appiicable
Zip Country 2 Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALTSMAN, ROBERT P
-222 §-PENNSYVANIA-AVE-STE 200~ — —~—- -~ === == —

Streel Address (P.O. Box Number is Not Acceptable) . . —

WINTER PARK FL 32789 -

City FL Zip Code

B. The apove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

EZIN
ol

SIGNATURE
¥ Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signatura raguired when reinstating) DATE
H
FILE NOW!!! FEE IS $150.00 | ) ) .
. . 9. Election Campaign Financin
After !Vlay 1, 2003. Fee will be $550.00 j Trust Fund Coitr\gbulion. s [} fi.g?oh;?;f y
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE - PSD ] Delete TITLE [Jchange [ Addition
NAME ROHR, JAY NAME
stRee anoress | 1520 NEOLA TRAIL STREET ADDRESS
CITY-§T-2IP WINTER PARK FL CIY-5T-2IP
TINLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Ly O Delate TITLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T — - - Ciay-$7-2IP - -
TALE O3 Celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-ZiP
TITLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informatian
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the regelver or trustee empowdfET teexecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i i powered.

SIGNATURE: __ SIGNE INCVUUIRED 2f27[03 07-629 - 6oof

SIGNATURE AND TYPED fﬁ PHINT’D NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phona #

T

CR2E034 (10/02)



