2001 UNIFORM BUSINESS REFORT (UBR)

FILED

DOCUMENT # PO0000016343

1. Enfity Nama *

ROOMES, INC.

Jun 06, 2001 8:00 am
Secretary of State

05-05-2001 90318 001 ***150.00

Mailing Address
5100 5. DIXIE HWY. #10

Principal Place of Business

5100 S. DIXIE HwY. #10
WEST PALM BEACH FL 33406

WEST PALM BEACH FL 33405

LT R ¥

Mailing Address

P.o,

2. Principal Place of Business 3

Ko 7410

N G

DO NOT WRITE IN THIS SPACE

Suite, Apl. # etc. Suite, Apt. #, elc.
City & Siate Gty & Stalp t p— 4 FCl Number Applied For
W. Pﬂlm Bea ( +L ]p5 s Jjol\o =9 ‘-I Not Applicable
<~ Zip - Cauntry Zip niry L " $8.75 Additional
| 5 34 05 F';zrm Beach) b CevicasoiSansbeed | - By Roquied
6. Nama and Address of Curramt Registered Agent 7. Namo and Address of New Reglatered Agem
Name . e e = -
GELSTON, FRED H. ) ) >
215 STH S'T., ETJ'E. 200 Streo Adaress (P.0. Box Number is Nt Acceptable)
WEST PALM BEACH FL 33402-3546
City FL Zip Code
8. The above named gntity submits this statement for the purpose of changing its rejistered office or registered agent, or both, In the $tate of Fiorida.
SIGNATURE
W.wmwmurwqwmmiwmm {NOTE: R gistarad Agent Rignahure requirsd when reingiating) DATE
9. This corporation is eligible 10 satisty its Intangidle FILE NOW!!! FEE IS $150.00 Campaign Finani
Yax fling requiroment and elects to do 5o. After MAY 1, 2001 Fee will b $550.00 10. Blection Campalgn Pnancing $5.00 vy b
(See crileria on back) a Mako Check Payabla to Department of State
1. QFFICERS AND DIRECTORS 12 ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME ; sidewsd 07 Detets TME Ochange [ adation § S
NaE Cathe rone K. \@efﬁs{-on 2/0 | 18
smestaoress | 5100 S Dixie Hw STREET ADORESS 3
GITY-5T-2F w. L B,, FL =3¢ 0S coy-§1-2 3
e id 3 Delete me DlCnarge [ asaion | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-7- 1P T :uZf . |
TTEE [ pelete TITLE [ Changa [ Addition
NAME HAME
_ STAEET ADDAESS .| _ - - _— — STREEF ADDRESS- [ -—— — - —— —— ——— —_ - [
CTY-ST-ZF CITY-SI-2P
TME [ pekete TME O changs [ Addition
RAME MAME
STREET ADDAESS STAEET ADORESS
CITY-ST-2P CIFY-5T-2P ]
TIE 3 petets TME [ Change [ Adction
NAME NAME .
STREET ADDRESS | STREET ADDRESS
ATy~ ST- 20 CIY-5T-2P
TIE {3 petete . T O Change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
cTY-51-2¢ emy-st-2e

13. ! hereby certilg that the information supplied with this filing does not qualify for tha exemption stated in Section 119.0:&3)0)_ Florida Stahurtes. § further cenlify that the information
thi accurale and that my signature shall have the same legal
i epggt as required by Chapter 607, Porida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this tepart or supplemental report is frue
of the corporation or the recelver or trustee empowerad 10 @
changed, of on an attachme p B

SIGNATURE:

gct as il made under path; that | am an officer or direclor

FINATURE AND TYPED OR Rf

~ Daytitws Phone #

6/[/ / Zﬁ/ﬂ/ (Fe1 535744




