2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000069635 X
1. Entity Name , ' 2
ROCKWELL PRODUCTIONS, INC. FILED |
. 02APRI9 AM S L3
Principal Place of Business Mailing Address
720 OCEAN AVENUE EAST 720 OGEAN AVENUE EAST SECR{:T AR { {ji_ 5, ;\"‘L
atad AT s
SUTTE 507w SUITE S0 TALLAHASSEE, FLARIE.
e T ‘ 'Il""l "l |||“ || "M m“ |I|” "”l Iml m" l““ mll “” "I|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number _ Applied For
65 1026443 Not Applicabie
Zip = COUNEJ T Zip R _F:oumry _ 5. Certificate of Status Desired O $8'75 A.ddition_al e
: —_— S e Tlmmae= B Fee.Required c—n—m-==5{zm=
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA' P.A Street Address (P.C. Box Number is Nol Acceptable)
1840 S.W. 22ND STREET., 4TH FL
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NQTE: Registared Agent signature required when rainstaling} DATE
. R e ) " .
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10, Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
g . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TOQ OFFICERS AND CIRECTORS IN 11
TITLE PD O elete TITLE — [ Addion | &
we | ROCKWELL, JAMES i DDDDUSB'JSU#;EH;D 07 s
street aponess | 720 OCEAN AVENUE EAST SUITE 507W STREET ADDRESS -D4/26/02—-1) - 3
orv-size | BOYNTON BEACH FL 33435 Crv-7-2p wpk150.00  kwkx150.00 g
o
TITLE 10 [ pelete TITLE Ochange [ Addition | &
NAME ROCKWELL, JENNIFER NAME
sTReet ADoress | 720 OCEAN AVENUE EAST SUITE 507w STREET ADDRESS
—omysTze - BOYNTON BEACH FI= 33435~ e L L o B e sz - S
THLE )] 7 Defete TITLE [T change [ Addition
NAME ROCKWELL, CHRISTIAN NAME
STREET ADDRESS | 720 QCEAN AVENUE EAST STREET ADDRESS
crv-s-z¢ -4l BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE D [ Gelete TITLE O change [ Asditicn
NAME + | ROCKWELL, AMANDA NAME
sTREcT ADDRESS | 720 OCEAN AVENUE EAST STREET ADDRESS
civ-st-ze | BOYNTON BEACH FL 33435 eITY-ST-21P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exsmpion stated in Section 119.07{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 corporation or the receiver 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
changed, or on an attachment wit adakess, with ali other like empowered.
7 AR sor (5
SIGNATURE: L e P e R Bocreazie YAkl (Bl o T
/Smun-rums AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ’ Daylime Fhona # ‘ﬂ.)




