ﬁ

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Jan 15, 2003 8:00 am

DOCUMENT # PO0000104871

1. Entity Name

ROGGE DESIGN, INC.

Secretary of State

01-15-2003 90244 049 ***150.00

Principat Place of Business
6630 SW 112 PL
MIAMI FL 33173

Mailing Address
€630 SW 112 PL
MIAM FL 33173

il A S AT RV R VY ¥]

2. Principal Place of Business 3. Mailing Address

ISR

Suile, Apt. #, etc, Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

ROGGE, JULIE K
6630 SW 112 PLACE
MIAMI FL 33173

City & State City & State 4. FEI Number Applied For
65-1059696 Not Applicable
Zi Countr Zi Countr iti
P ountry ip ountry m , 5. Certifcale of Status Desied [ mggfzggitﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name

Street Address (P.0. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H

Signature, typed or printed nama of registered agent and litle if applicabie.

(NOTE: Registered Agenl signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEP ACDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11

TLE DPST I Delete e O change [ Acditicn
NAME ROGGE, JULIE K HAME

STREET ADDRESS | 6630 SW 112 PL STREET ADDRESS

orv-st-ze | MIAMI FL 33173 CITY-S1-2iP

TME T Deteta e O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2p CTY-57-21

TME O Detete TITE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-5T-2P

TILE O Deiete TITLE [ change [ Addition
NAME HAME

STREET ATIDRESS STREET ADDRESS

CITY-ST-2iP CITy-ST-7ZIP

TME - 1 Delete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2IP

me [ Delete TLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supp
indicated on this réport or supplemental
of the corporation or the receiver or trustee empowered o execute this re
changed, or on an attachment with an address, with all other |

SIGNATURE: 7

s

S0 ~
[ /13 /03 2700537

A
BE AND TYPED OR PRINTED NAME OF SIG

/ Das /7 Daytime Phone #

noooesA |

Ad

CR2E034 (10/02)




