2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

ROCKOMAN; INC.

P00000045665

Principal Place of Business
1950/SW § MACEDO BLVD.
PORT SAINT LUCIE FL 34952

Mailing Address

1959 SW S MACEDC BLVD.
PORT SAINT LUCIE FL 34952

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90233 025 ***150.00

80060776

WD WA

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4, FEI Number Applied For
65-101m Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O lig;gesq l.:::gtlonal
— _.______B. Name and Address.of. Current Registered Agent . — .. — . ¢ ._._ —~——-_ 7 -Name and:Address of:-New Reg! d-Agent =s=—aT=s=r~"tx
- Name
SC S ' S Street Address (P.0. Box Number is Not Acceptabla)
SW BEAUREGUARD ST
PORT SAINT LUCIE Fi 34953
R
) City FL Zip Code
8. Th,e,-above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signalure, typed or printed name of registered agent and 1itle if applicable. (MOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
8 K y

Tax filing requirement and elects 1o do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian. .

Added 1o Fees

OFFICERS AND DIRECTORS

11. ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE P . . [ Delete TITLE [JChange [ Addition
NAME SCHWEISTHAL, JAMES NAME

steer aooress [,20685 SW BEAUREGARD ST STREET ADURESS

CITY-§T-27P PORT SAINT LUCIE FL 34953 CITY-ST-2iP

TITLE wo [ Delete TITLE [ Change [ Adelticn
NAME SCHWEISTHAL, DIANNE M HAME

sireer aooress | 2085 SW BEAUREGARD ST STREET ADDRESS

CTY-ST-21P PORT SAINT LUCIE FL 34953 - CITY-ST-21P

TITLE i B R ] TNLE — - - ~ Clchange ] Addition
NAME NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

TILE O Defete TITLE [ Change [ Addition
NAME B ! NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ Delete J TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-21P

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corparation or the re
changed, or on an attach

SIGNATURE: £

o

' SIGNATURE AN

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, with all other like empowered.

WD, foye M Schweistin l 34/b2  Sb1-379-6 77

s

D TYPED OR PRINTED NAME OF SIGNIN

G QFFICER OR DIRECTOR

Date Daytima Phone #

AV £219580

o

CR2E034 (9/01)




