2001 UNIFORM BUSINESS REPORT (UBR)

‘BOCUMENT # PO0000046345

1. Entity Name

THE ROCKET REPORT, INC.

Principal Place of Business

2303 SOUTH FEDERAL HWY #2
BOYNTON BEACH FL 33435

Mailing Address

2303 SOUTH FEDERAL HWY #2
BOYNTON BEACH FL 33435

2. Principal Place of Business

1050 Sovbn Eederal

3. Mailing Acddress

P.0. Bex \iSh

Suite, Apt. #, etc,

\144

Suite, Apt, #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30042 047 ***]158.75

0307873

IEIRT A FR A Y

JEN MM

DO NOT WRITE N THIS SPACE

L

% & State @ L F L CI{& State \b 4. FEI Number Applied For
oy oene De\ray Beach EL 65~ 1012\
== — 1 == pASIT=— C == I d = N G . =
c -~ =Zipre =V o : try - - — T T ooz
“p -z, o WQ ®, Coune 5. Ceriificate of Status Desired $8.75 “Addiionai
?3 . :3 ?)L’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
MESSMORE, SCOTT | SeettMessmore
ESSMORE, Street £ § P F + S ¥ .H,\
2303 SOUTH FEDERAL HWY #2 Q207 mbForect Drive Sev
BOYNTON BEACH FL 33435
City i 7ip Co '
R Oelray Becch FL  25W4S "S8uy
8. The above named enjity submils this statement for the purpose of changing its registerad office or regiétered agent, or both, in the State of Florida,
. - " - : ',ﬁfr‘] g ‘3_‘
[ P S L.
SIGNATURE , . Mﬂ« C)’\»-S S 200\
Sigﬁgtura, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE l
. . . . v . . ]'
8. This corporation is eligible to satisfy its Intangible FI:;F N.EC)W!...| FEE |S. I$[;|50.5050 A 10. Election Campaign Financing $5.00 May 8o
Tax illlr'!g r§QU|remen1 and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [y - W crange [ Addition | &
NAE MESSMORE, SCOTT T NAME Scott Mesomore 2
STREET ADDRESS STREET ADDR H 1 u =<t
2303 SOUTH FEDERAL HWY #2 4N Pl ForestDrive South 3
un-s2e | BOYNTON BEACH FL 33435 um-§r-2¢ o o g
o
TITLE [ Deete TTLE i ) [ Change [ Addilion | &
- jp—-— Q
HAME NAME bﬁ\\\mi @3‘\"1\ ' FL 3 34”-{5
STREET ADDRESS STREET ADDRESS J/
SCITY-ST-2P & - fosmem s = s m D meem e e e ot e~ Gt WA CTY-ST- 2P - e e e et e oV Ml =it
TITLE O Delete TITLE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP J
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-57-2IP
TILE O Delete TIME {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-ZIP CITY-ST-2IP
TTLE O3 Delete 1 Ohange 1 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST1-2IP City-ST-21P
13. | hereby cenitg that the: information supplied with this filing does not qualify for the exemption stated in Section 119,0?$3)(i), Florida Statutes. | further ceriify 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 receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijinan addreds, with all other ke empowered.
SIGNATURE: Febs 201 5b1-274-4470

§ r
~“BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phone #

|

Dale/




