2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000050721

FILED
Apr 09,2002 8:00 am
ecretary of State

Tax filing requirement and elects o do so.

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

1. Entity Name *»
PTA ROG, INC. 04-09-2002 91166 014 ***150.00 =
Principal Place of Business Mailing Address
7407 NW 88 AVE 1407 NW 88 AVE
TAMARAG FL 33321 TAMARAC FL 3331
2. Pringipal Place of Busingss 3. Mailing Address “Imm w ml’ Mu Ilm Ilm Ilm "Il) IN) "““m”’m ,m lm

Suite, Apt. #. etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

@5-\"' !’Ilgé L’ Not Applicable
Zi I{ i
_.__-'-E,- = ,_:E:,L;J_rlr_y . jlp L . Cfou?lry 5. Certihcate of Status Desired O $8 75 Additional
e T o Br SRR P . S — ~ Fee Required .y
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
Name

POLLOW' ASHLEY R Street Address (P.O. Box Number is Not Acceptabie)

1515 N FEDERAL HWY, STE 300

BOCA RATON FL 33432

City FL Zip Code
8. The above namedg®ntity syfbrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
ent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, = OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

MME v} [ Delete I TINLE O Change [T Addition | S

NAME 7 WEISS, FRED NAME %

g::z:i?:zss 6570 NW 74 DR STRE_ETA_DDHESS &
PARKLAND FL 33067 Crvy-st-2P o

TITLE [ pelete TITLE O change [ Addition 8

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P _

R R T A | - T "I Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ Delete TITLE CJchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-87-21P

TTLE [ Delete TMMLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ oelgte TIMLE O change [T Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

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

13. | hereby certify that the informalign supplied witf this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supgle
of the corporation or the recei
shanged. or on an attachment

SIGNATURE:

true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
wegrad 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.

SIGNATURE AND TYPED OR PRINTED Nm GFFICER OR DIRECTOR

Cata

Daytima Phone #=——"#

Ed




