0271550

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCYMENT # POO0O00081419 Apr 24, 2001 8:00 am
*- Entiyhane ecretary of State
J ROO INTERACTIVE, INC.
04-24-2001 90250 012 ***150.00
Principal Place of Business Mailing Address
204 CAMERON DRIVE 204 GAMERON DRIVE
WESTON FL 33326 WESTON FL 33326
P s A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
A— 0p \T!&_ ﬁf Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired Od §8'75 A_ddilional
ee Required
| T~ =-—=""6"Name and 'Address of Current Registered -Agent s ~~  ~——7-Name'and Address of New Registered Agent~ ~ - i e
Name
ARNONE, JUSTIN P .
204 CAMERON DRIVE Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326
City . FL Zip Code

ant for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.
. :

atem:

submits this

— FaarnPhrnene o4 \Ct\ 7 oo\

SIGNATURE

%lure, typyor printed name DM agent and title if am {NOTE: Registared Agent signalure required when réinstating) DATL

9. This F{orpr@n‘éligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax f|||n.g requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0 Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 0 Delete TLE Secre Hﬂ} Dohnge  [Ffation | 8
NAME ARNONE, JUSTIN P NAME Constance . Avrvone S
staeer aooness | 204 CAMERON DRIVE STREET ADDRESS | 2. 0U} ( @V €ren Drive 3
orvs7 | WESTON FL 33326 ' s \weshom, FL 33%26 i
TIME v O Delete TITLE ’ 7 Change (] Adtition | &
NAME ARNONE, WILLIAM J NAME -
staeer sooress | 204 CAMERON DRIVE STREET ADDRESS P
GITY-57-2IP WESTON FL 33326 CTY-§7-2IP ;
e o i (1 Detete me ' ST T T TS ehange [ Addition”
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O Detete TITE [ change 3 Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered ta execuld this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachmeptWh an addregerWhinall other like empowered.

SIGNATURE:

oy lﬂ)wi G50 0SE-9287

Daytime Phone #




