2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # P01000102210

1. Entity Name

ROOMS ETC., INC.

ecretary of State

04-21-2003 90305 041 ***150.00

Mailing Address
110 THIRD STREET SW

WINTER HAVEN FL 33880

Principal Place of Business
110 THIRD STREET SW

WINTER HAVEN FL 33880

AR RO R

2. Principal Place of Business 3. Mailing Address

2629 Waverly Barn Rd 2629 Waverly Barn Rd

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
#1122 #122

City & State City & State 4. FEI Number Applied For
Davenport, FL Davenport s FL NOT APPLICABLE Not Applicable

_‘;"—Z’pr"-—r-“_ C‘Lcygt_ry e o ZD e Countly st ='—Tertn‘lcaﬂe of Status Desired 'D - gs;g5'Aldcgﬁonal
33897 Us 33897 us 4 | ©% Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Smith, Jeffrey A.

GOVONI, BRIAN R
505 AVENUE A, NW, SUITE 102

Street Address (P.O. Box Number is Not Acceptable)
2629-Waverly Barn=Rd

WINTER HAVEN FL 33881-4626

#122

3 -

City

- Davenport: -

Zip Code

FL 33897

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent,

SIGNATURE

reglstered agent or both, in the State cf Florida. f am familiar with, and.accept

Signature, typad er printed name of registered agent and title if applicable. [NGTE: Registered Agent signatu

ra required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02) -

T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TILE X Change  [] Additien
wame ' |SMITH, JEFFREY A NAME
see aooress | 110 THIRD STREET SW secTaobhess | 2629 Waverly Barn Rd - #122
crv-st-ze - |WINTER HAVEN FL 33880 CITY-5T-21P Davenport, FL 33897
TINE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
A—TTE - | e RS S S s = T T T T T T [T Change L Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-51-2P
TITLE 3 Delete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [dChange [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP J— CITY-$T-ZIP

12, | hereby cerlify that.the infermation supplied with this filing dqg
indicated on this report or supplemental report is tps
of the corporation or the receiver or trustee empg
changed, or on an attachment with an addresgrwi# #]

SIGNATURE: ___ SIGRATUY SMUIRED

pwered.

6 not quglify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ang that my signature shall have the same legal effect as it made under cath; that | am an officer or director
cilgfthisfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

OA.18.6S5 B3 420 4995

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Date Daytima Phone #



