. 2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # PO0000095883

1. Entity Name

ROCK-N-ROLL.COM, INC.

Secretary of

Principal Place of Business

1417 5. POWERLINE ROAD
POMPANO BEACH FL 33065

Mailing Address

1417 5. POWERLINE ROAD
POMPANO BEACH FL 33069

(GRARIEL LA SUEL

45 24

2. Principal Plac

Business

EA Blup

3. Mailing Addres

yavXi

SP( A Blus.

A

Suite, Apt. #, etc.
24y

Suite, Apt. #, etc.

348

State

05-15-2001 90098 032 ***150.00

TN

DO NOT WRITE IN THIS SPACE

© =g, Name and-Address of Current Registered Agent— —~ -

— =

.7..Name and Address of New Registerad Agent

ity & Staty ity & Stat 4. FEI Number Applied For
; Al wLFB FRC é Gﬂ,a»u [t ﬁ:‘ ) ?&46’( Exazases [ Not Applicable
3'2;) Z/ /) . mj““% -.5 ?g-_-i ‘32'?5 470 thys /q 5. Certificate of Status Desired (| ?Eg'gesq.ﬁf:g""“al

Name

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

fRrep Kitiss
FLETCHER, ROBERT .
i Street Address {P.0. Box Number is Not Acgeptable)
1417 . POWERLINE ROAD 2 B B
POMPANO BEACH FL 33069 i
Site 208
Ci Zip Code
AN ;ﬁéu?zﬂ&( Grosas TE | 2305
8. The above nfed amtity submits this/flatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L O f———— & ED [ Z¢SS O«/3 0/205/
Signatur?' typad or printed nama of registered agent and title if applicabie. (NOTE: Heg]istered Agent signature requirad when rainstating) / DATE

8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable io Department of State

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

TITLE D & Delete TILE (I Change 1 Acdition

NAME FLETCHER, ROBERT NAME

STREET ADDRESS | 1417 §. POWERLINE ROAD STREET ADDRESS

omY-5T-2P | POMPANO BEACH FL 33089 om-sTap _

e - [ Delete TITLE CEO ] Ol Change S Addition

NAME “NAME FReDERISS

STREET ADDRESS STREETADDRESS | 7572 ¢ P& 2B/vd oy

oIrY-ST- 217 S-S Vi et B el Gapnsas FE 33/D
Time T T T =" = - [ Dtete HimLe S P [ crange - - [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

MLE 2 Delete “TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IF CiTY-ST-7IP

TLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

of the corporation or the
changed, or on an att.

SIGNATURE: _

iver or trustee emp
meadt with an address,

Ju—/\.n {

oy
7

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated cn this report or supplemental report is yue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

.S’a/.zoc)/ (56 - 1872

NATLRE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data

Daytima Phone #

May 15, 2001 8:00 am

CR2E034 {10/00)



