2000 UNIFUORM BUSINESS REFOURT {(UBH)

DOCUMENT # N51002 FILED

1. Entity Name May 12, 2000 8:00 am

CR2E037 {9/99)

NEW RIVER ROLLERS, INC. Secretary Of State
05-12-2000 90090 042 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 1414 P.O. BOX 1414
FT. LAUDERDALE FL 33302 F1. LAUDERDALE FL 33302-1414
Suite, Apt. #, ste. L Suite, Apt. #, stc. . OO NOTWRITEINTHISSPACE. -
City & State . City & State 4. FEI Number Applied For
- 9677 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
; . Name
UVOT', ANTHONY M. JR. Street Address (P.O. Box Number is Not Acceptable)
805 E. BROWARD BLVD.
#200 Cit Zip Cod
FT. LAUDERDALE FL 33301 r'y FL | 7P
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
Slgnatura, typad or printed name ¢of registered agent and litls if applicable. (NOTE: Registerect Agent signature requirad when reinstating) DATE
FILE NOW 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. COFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD @ Belete TTLE D J CHAR S ELI1AB Cf_ﬁmnge [ Addition
N MCNAMARA, BRUCE e c R crr @ s
STREET ADDRESS | 1985 SE OCEAN DR STREET ADDRESS %’o 0 cIAR “
CITY-ST-2IP HAU.ANDALE FL . CITY-ST-2IP A& F /
MmE ™m - (Dl e T2 Foos Ol Change  [B-4ffion
mve © | MCMAMARA NAME ELLIT c
STAEET ADDRESS Tg%s SE OCEg::U[?ﬂE STREET ADDRESS // 23 s 2 #: D SR #Z
CTV-ST-20 | HALLANDALE FL cy-st-2e Fi_{Audcrisce  F/
TIME VO [J oelete TITLE Vv D vID ANVDE X ¢ Ef2 [ Change [FAddtion
EXLE
e JENKINS, ELIZABETH e < DA W Y T
STREET ACDRESS | 13750 CEDAR BLUFF CT STREET ADDRESS 800 ‘5 "
omv-512¢ | DAVIE FL CITY-ST-ZP —+ LAVDFRDALE FL 33312
TITLE Do TITLE o [ Change  [E3-#dition
e -‘?:EMP, JoHN . ) A _ ?D NiCHAEC [aoe o ug
STREET ADDRESS | 4111 NW 70 WAY STREET ADDRESS /507 HE G STRC
un-SiZP | CORAL SPRINGS FL 33065 oy-57-2p Frinovyerince 2330 -4 9 3)
TINLE : [ pelete TITLE . L. D.Change | Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciTy-st1zP ~ ‘ -« Fomvsrze
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
omy-st-ze | o CITY-8T-21P

12. | hereby certify that the informatjdn supph&d with this |ll'| 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 supplemendl report is true ccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporahon or the recelyer or Justee empower t execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QUI Rf_@ma, & /‘af 091(57-00 /5‘/)6’1)5257

SIGNATURE:

T~

SIGNATURE-ANDLTCREROH PRI |57€D NAME OF SIGNING OFFICER OR DIRECTOR Date Béytima Phgfle #




