2002 UNIFORM BUSINESS

/6

-

REPORT (UBR)

e

DOCUMENT #

1. Entity Name

ROUST, INC.

PO1000079326

Principal Place of Business

660 JINTON BLVD SUITE 206G
DELRAY BEACH FL 33444

Maifing Address
€60 UNTON BLVD SUMTE 206G
DELRAY BEACH FL 33444

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-06-2002 90057 029 ***150.00

2. Principal Place of Business 3. Mailing Address ..

Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE [N THIS SPACE

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

65' / 3//2 6ﬂ_ Not Applicable
Zip Country Zip Country $8.75 Additional
| 5 Certificate ot Status Desired a Fes Required
6. Name and Address of Current Registeret Agent” ~ ”' = 7. Name and Address of New Fleghtefad Agemt -
- e o e e NamB——m — e e o - U S

SCHM'Z‘ RICHARD E Sireat Addrass (P.0. Box Number is Not Acceptable)

STEARNS WEAVER MILLER ET AL

2200 MUSEUM TOWER, 150 W FLAGLER STREET

MIAM] FL 33130 City FL l Zip Code
8. The above named entity submits Lhis statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, Typed Or prined name of registered agent and title il applicabla. {NOTE: Registared Agent signature regulred when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 . L

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $650.00 10. E:::K;:&agl::rrgn Financing $5.00 may Bo

9/t ibution. Added to Fees

{See criteria on back) 5] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
me D [ Deleta e Dichange [ Addtion [ S
e PETRUZZ, CHARLES g e
sTreeT anoress | 860 LINTON BLVD SUITE 206G STREET ADDRESS §
CITY-ST-2P DELRAY BEACH FL 33444 CITY-S7-20P g
e D . [ elere TME O Chenge [ Adtition | &
Kadve PENBE, GREG NAME
smeeranoness | 660 LINTON BLVD SUTTE 206G STREET ADDRESS
CITY-ST-2IP OELRAY BEACH FL 33444 * CITY-ST-2P
e D - O Delete | me ) O Change [ Additien

sofoiapE === | PETRUZD ANTHONY —— e = e =W NAME — e . = sm e o N N ——

sweer acoress | 660 LINTON BLVD SUITE 206G SFREET ADDRESS
orv-s-2p | DELRAY BEACH Fl 33444 -z
mE D [ Detete e [ change ] Addition )
NAME PENBE, CLIFF NAME §
street apohzss | G0 LINTON BLVD SUMTE 208G STREET ADDRESS i
erv-si-ze | DELRAY BEACH FL 33444 ¢v-s1-2p i
TILE O petets TIILE Clchangs [ Addition 5
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST-2IP
TITLE [1 pelgte ME O Change O Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-4P CITY-ST-2P t

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug ang agev

of the corporanon o the recelver or rustaa emp‘_ i e e

A ph all other )

SiGNATURE AwD Mon PRINTED NAME or AIGNING OFFCER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furthar certity that the information
ote and that my signature shall have the sames lagal etfect as it made under cath; that | am an officer or director
e this repont as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 ot Block 121

{f/W/: 2

2 empowered.

$/,245. 3p 30

Caytirrs Frona &




