2;001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000106755 May 10, 2001 8:00 am
1. Entity Name r f
ROCK AROUND THE CLOCK, INC. Secretar y of State
05-10-2001 90145 042 ***150.00
Principal Place of Business Mailing Address
1985 NORTHWEST 19TH STREET 1985 NORTHWEST 19TH STREET
POMPANO BEAGH FL. 33069 POMPANO BEACH FL 33069
s T IO AR RN
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EElI Nymber Applied For
é - ) OSSLI‘ (57 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [} gfegg Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-GORRORATION-SERVIGE-COMPANY Mchotne S. Gagirmme.
1201 HAYS-STREET Street Address (P.O. Box Number is Not Acceptable)
FAHAHASSEE-FL-32304+2525
196 nw (¥t ST
Cit ] de
> “omgmo B~ FL | 835569

A for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Micheias S.C @54 1ome. Fres}j)p_ 5‘/‘2-7/0/

of registered agent and title if applicable. {NOTE: Registered Agent sngnatﬁﬁe required when reinstating} DATE

9. This ;f)rporatic‘)n is eligible to satisfy its intangible FiLE NOW!!! FEE lS- $150.00 10. Election Campaign Finanaing $5.00 vay Be
Tax ﬂlln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fe?;s
(Sea criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD ] Delete TILE [CJChange  [) Addition

NAME GAGLIONE, NICHOLAS S NAVE

streeT aporess | 1985 NORTHWEST 19TH STREET STREET ADDRESS

CITY-8T-2IP POMPANO BEACH FL 33069 CITY-ST-21P

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-72P

TITLE L] Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-$7-21P CITY-ST-7iF

TITLE [ pelete e [JChange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TILE (] Delete TILE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112 07(3Ki}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the sarme legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or truste: xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 1 like empowered.

SIGNATURE: Michoras S. Gasiesne- YWy  TsyY 360-L860

s/na/ﬁoa'(me AWFTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pfﬂ / a Légm Date Daytime Phone #
F 4

0616912

CR2E034 (10/60)



