FILED
2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS nEPonmn)

DOCUMENT #  PO1000082626 Secretary of State
1. Entity Name 08-20-2003 20048 011 ***150.00
ROCKET DEVELOPMENT TECHNOLOGIES, INC.
Principal Place of Business o Mailing Address
110 S. 12TH §T. 109 SOUTH LINCOLN AVENUE
TAMPA FL 33602 TAMPA FL 33609
2, Principal Place of Business 3. Mailing Address i ‘ll”ll’ m l|||| "m Ilm Ilm ||m I|m mu |l||| Iml |||’| |m Ill'
Suite, Apt. #, etc. Suite, Apt. #, etc, [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30'0%8137 Not Applicable
a0 Country Zie Country 5. Certilicale of Stawus Desired [ f8'75 Additionaf
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELNICK' STEPHANIE M i T Street Address (P.O. Box Number_is Noi Acceptable)
109 S. LINCOLN AVE.
TAMPA FL 33809
City FL Zip Code

8 The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligations tered agent,
SIGNATUIT{E 4M 3/ 6/ Jj

Signature, "Wpeu or pr\med name of registered agent and title if applicabie (NOTE: Registerad Agenmt signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $550.00 . ) L p
. Elect F :
At Sepiombor 10,2003 Fo il b $750.00 | o S Comre e $2.00 oy
Make Check Payable to Florida Department of State . ’ . K IR
10. ;. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 114
TTE D 1 Delete TILE {Jchange [ Addition
NAME MELNICK, STEPHANIE M NAME
streeT aooress | 109 LINCOLN AVE. STREET ADDRESS
env-sr-z | TAMPA FL 33609 . CITY-5T-2P
TIMLE N 1 Delete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-S1-2IP
TILE 3 pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY:ST:P | o e v e e o~ Romyestze [ Ed . .
TMMLE 3 pelete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ¢ITY-ST-2IP \
TIE CJ pelste TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with g address, with all other like empowered.

A b7 EOUIRED 91457

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

AY 018600

CR2E034 (4/03)
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