2002 UNIFORM BUSINESS REPORT (UBR) ~ '

]

DOCUMENT #

1. Entity Name

RODPAR ENTERPRISES, INC.

P01000014508

Principal Place of Business

1252 OAKVIEW AVE
CLEARWATER FL 33756

Maifing Address

1252 QAKYIEW AVE
CLEARWATER FL 33758

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

03-22-2002 90052 007 ***150.00

GRS TN

DO NOT WRITE IN THIS SPACE

Apr 21, 2002 8:00 am
ecretary of State

City & State City & State 4. FEI Number Applied For
5 ~ 36 I ?3 5 G Not Applicable
- Zip- . - == — |—Country -— =~ ] =Zip et mmer e e GOUMTY e - el e e L $8.75 Acditional
5. Cerlilicats of Status Desired l:l Feo Raquited
—e s st 8, _Noma and Addrees of Current Registored Agent - - __7._Name and Addresa of New Reglstared Agent
Name C ST T -
ALONSO, JORGE F Streat Address (P.O. Box Number is Not Acceptable)
9714-1215T STREET NORTH
SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~4
SIGNATURE
\ Signature, typéd of printed nerme of registerec agert and iil'e if appiicahie. {NOTE: Reg Apent sig raquired when rei Q) DATE
e}
9. Thia corperation is eligibla to satisty its Imangible FiLE NOWI!l FEE IS $150.00 10. Election Cam . .
. paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. added lo Fees -

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

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE D O Delete Tme Ocrage [ Addlion | 5
N PARENT, RODGER NabiE g
streer noress | 1282 DAKVIEW AVE STREET ADOAESS 3
crv-st-z¢ | CLEARWATER FL 33756 CirY-sT-2P . ﬁ
TME O oelere THLE Ochange  [J addition | G
HANME NAME
STREET ADDRESS STREET ADORESS
CITY - 5129 - cmy-st-2p

| TLE O Delete " e . Tichange [ adition
N.;h;“{ = T — — _ e— e = —hAME~— i | i — e - I
STREET ADDRESS STREET ADORESS i
CITY-ST-ZP CITV-81-2P
TILE 1 detete L3 O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-TP
mE O otese TME Ol Crange [ Addition
HAME NAME
STREET AODRESS STHEET ADCRESS
cmy-st-ap CITY-ST- 2P
TME ] etets TMLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with Lhis fililng does not qualify for the exemplion stated In Section 119.07&3)0), Flarida Statutes. | further cerlify that the information

indicated on this raport or supplemantat report is true and accurate and that my signature shall have the same legal e
ol the corporalion or the receiver or trustee empowered 1o execute this re)
pn adgress, with all ather likgp empo

changed, of on an attachme

SIGNATURE:

ect as il made under cath; that | am an officer or director

e=aquired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

Z-gopr. 721-481474]

Daytrme Phone #




