2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P010000

HOUSE OF RUMBLES ENT., INC.

74932

Principal Place of Business
12801 NORTH 58TH STREET

UNIT 1
TAMPA FL 33617

Mailing Address
POST OFFICE BOX 11448

TAMPA FL 33650-1448

2. Principal Place of Business 3.

Mailing Addrass

Suite, Apl. #, elc.

Suite, Apt. #, etc,

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90060 039 ***158.75

VR MAC R

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3734250 Applied For
. y Not Applicable
Zi C Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired |{ $8'75 Addatlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— SPIEGEL.-8-UTRERA, PA===n —mm
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namead entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of reglstered agent.

SIGNATURE

Signature, typed or printéd name of registered agent and title

if applicable,

(NQTE: Registered Agent signatura raquired when reinstating)

DATE

oo ans oo FILE NOW!! _EEE. IS $150.00
T After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

e TR

e 2R i, T e

~—=8.-Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5:00 may-Ba—|- -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S T Delete e O change [ Addiion | S
NAME WELLS, LABONIE H SR HAME S
streer aooress (12801 NORTH 58TH STREET STREET ADDRESS 3
orv-sr-ze [TAMPA FL 33617 CITY-ST-2P 2.
o
TME MVTD 7 Delete e (I Change [ Addiien | &
NAME IVELLS, JERRY T SR NAME
sineer aooess [1280% NORTH 58TH STREET STREET ADDRESS
ory-seze [TAMPA FL 33617 CITY-5T-2
TITLE 3 veleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T 7 S S m— R T e e
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2IP
TITE [ petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
e [ Detete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

SIGNATURE:

does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signatura sha!l have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of ch an attachment with an addrass, with all other like empowered.

SIGNATURE ANDTYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Daytime Phoné #



