FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) ~ Apr 08,2002 8:00 am
DOCUMENT #  PO0000019874 ecretary of State
. Entity Name
c . 04-08-2002 90205 024 ***150.00
ROGUE ENTERPRISES, INC.
Principal Place of Business Mailing Address
1013 GUERNSEY ST. PO BOX 547211
ORLANDO FL 326804 ORLANDOC FL 32854-7211
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36301?1 Not Applicable
Zip ) Country Zp Gouniry 5. Certificate of Stalus Desired 0 ?{?e-gesqﬁ?:di‘tional
RES 6. Name and Address of Current Hegrstered Agent 7. Name and Address of New Registered Agent e e
- - - — i SR T o T Name T
SPIEGEL & UTRERA’ P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above nam Aliy-at] ,-ﬂ‘-"? s Sjel $ _*- \ istered office or registeredyagent, or bhoth, in the State of Florida.

O (cex #97

(NQTE: Registered Agent signature required when reinstating)

Eal appllcab!e .

9. This corporalion ig eligiole to sallsfy its Intangicle , FILE NOW!N! FEE IS. $150.00 10. Election Campaign Financing $5.00 viay 8o
‘Tax fling.requirement and elects 1o do so. IQ/ After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees
“i(See.crileria on 'Gack) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD [ palete LE Ochange [ Addition

HAME HEFFINGTON, REGINA M NAME ' .-

STREET ADDRESS |* 343 ALMERIA AVENUE - STREET ADDRESS

cm-s-2¢ | CORAL GABLES FL 33134 cmy-81-2p

TITLE [ Delete TITLE [} change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Detete TITLE o ] change [ Addition

NAME e T | T - i

STREET ADDRESS - STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TLE ‘ [ Delete NE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2Ip

TiTLE [ Delete TILE [C change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

13. | hereby certily that the Infermation supplied with this filing doas not quality for the exemption statec in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report Is true 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 corporaticn or the receiveLo ustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name apears in Block 11 or Block 12 if
changed, or on an attachmep “talu]y) jth all other like empowered.

Date Daytima Phone #

izt |,

A

CR2E034 (9/01)



