FILED

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

o USINE ORT (UBR) Feb 21, 2002 8:00 am
1. Entity Name
02-21-2002 90070 039 ***150.00
ROCKS & RUGS, INC.
Principal Place of Business Mailing Address
1711 SAN MARCO ROAD 1711 SAN MARCO ROAD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Place of Business 3. Mailing Address “““"lm"m"l“"m"m"mlmlml’ “mm" “m ‘m’ll{
( Suite, Apt. #, etc. Suite, Apt. #, etc, \ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber : 7 Applied For
\j LS~/ 8, ﬁ? y 3 Not Applicable
lep Country Zip Country 6. Certificate of Status Desired O $8.76 Adgditional
Fee Required
6. Name and Address of Current Registered-Agent - - @ Name and Address of New Registered Agent
Name
Bt Fadca fe
SPIEGEL & UTRERA, P.A. _
Street A%_ress P.0. Box Number is Not Acge tablej?
343 ALMERIA AVENUE | T ity AR
CORAL GABLES FL 33134
City ) Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registersd agent and tits if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ o
o ) . 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
(Ses criteria on back] 1 Make Check Payable to Department of State
u1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WE PD T3 Delete 1ILE O Change [ Addition
nave | PASCALE, WILLIAM HAME
sweeet anoeess | 1711 SAN MARCO ROAD STREET ADDRESS
crv-sr-ze [ MARCO ISLAND FL 34145 CITY-57-2P
TILE VD O Deete TITLE O Ghange  [] Addition
NAME PASCALE, CHRISTOPHER NAME
STREET ADDRESS 1711 SAN MARCO ROAD STREET ADORESS
CITY; SI-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TI7LE VD 3 Delete TLE . {1 Change. (] Addition
NAME PASCALE, GREGORY NAME
stReeT ADCREss | 1711 SAN MARCO ROAD STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL 34145 CITY-ST-2IP
TiTiE STD O Detete TILE OJchange [ Acdition
NAME PASCALE, MICHAEL NAME
sweer anoress 11711 SAN MARCO ROAD STREET ADDRESS
CITY-ST-ZiP MARCO ISLAND FL 34145 I CITY-ST-7iP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for m_e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes;, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan address, with all other like empowered.
ekl o pen. 2/
SIGNATURE: LEF S BT el Wil T 7%%1 ﬂ; 2 =2

SP L0580

AY

CR2E034 (9/01)



