1/13/00-90014-044-561.25-$61.25

DOCUMENT # N99000005997

1. Entity Nama

HOUSE ON THE ROCK; INC.

Principal Place of Business

Mailing Address

FILED
Apr 19, 2000 8:00 am
ecretary of State

01-13-2000 90014 044 ****5] .25

10 CAMBRIDGE PL. 10 YC:;ABRIDGE PL.
BOYNTON 8EACH FL 3426 BOYNTON BEAGH FL 3M426-7722 e
JolbuLrgys
Suite, Apl. #, etc. Suite. Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. é§‘ 544 y5f 7 Not Applicabla
Zip Country Zip Country o . $8.75 Additional
5, Certificate of Status Desired 0 Fao Requirea
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni
f—— - o s e e man o b ' -1y | SRR ol i e e o at a2 =
P.Q. I
KAUTS, GONALD L Streat Address (P.Q. Box Number Is Not Acceptable)
10 CAMBRIDGE PL.
BOYNTON BEACH FL 33426 , .
City FL Zip Code
8. The above named entity Submits this Statement for the purpose of changing its registered office or registered agent, of both. in the state of Florida.
SIGNATURE .
. Signature, typad of pinted nama of registered agent and Uis i applicable. {NOTE; Ragistorad Agent signatura raquirad when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Moy Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 _
TLE 1 Dolota Tme ‘ Clomnge  §BAdcition | B
NAME NAME Don. Kasts 2
STREET ADDRESS STREETADORESS | 18 Lo bridne Roce 3
CIY-5T-2p oITY-$T-2P oy W Fio BEM2L, &
—
TE 3 Defete TmE (D) Oichange  [&-Addison | O
NAME NAME m% A\\rij'\'c_ﬂ,’:.(.ﬂ-
STREET ADDRESS STREET ADDRESS P émrvl THoe e
cov-1-22 - ~ = Tkl S Rt ey B "’?_ﬁ{\'lrﬁ“"‘%ﬁ"m; N "—EQL(':;;L ;1{.... 33"‘,\\
P 0 »
TILE 1 Dekets TITLE _"’D e, (-D) [ change ﬁ’l\ﬁdlllon
WAME NANE 21&, Hol-:) F_-J, )
STREET ADDRESS STREET ADDRESS B W
v oSz remond A %m 0373
TME 3 Defete me Ve CQ) Dlcnnge [ Aocitian
NAME NAME o rOC Rirvero
STREET ADDRESS STREEAOORESS | 22,97 vaasadle auuve
CY-ST-2P COY-ST- 29 Wert Btm. O, Fle ﬂ,{/ﬁ
me O petee T - 3 Ol Change ~ F.addilion
NAME NAME Lonek Velea Se ©))
STREET ADDRESS SIREETADDRESS | 7002 A)w Broard 44
CTY-51-2P orv-stwe | Qantana Fi F3HGE
THLE [ petue Tme thange £ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1- 2P CITY- SF-217
12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statules. | further certify that the information
incicated on this report or supplemental raport is true and agewratd AMethal iy signature shall have the same legal affect as if made under oath: that 1 am an officer ar director
of the corporation of the recelver or lrustee empowgled to ghe wort as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachy yh drass, wiflp all othiag lik) .
o1 Y = i 0 . » -
SIGNATURE: __ {reri A= IRED /- 4200 _Sp- For-THi2.
SI‘GNAMRQWPED OR PRINJCD umsar SIGNING OFFICER Oft DIRECTOR Oets Dayiima Phona #




