2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROCK NO E, INC.

P01000120649

Principal Piace of Business

Mailing Address

FILED

Feb 28, 2002 8:00 am

Secretary of State

02-28-2002 90021 020 ***150.00

X006 AVIATION AVE. #48
COCONUT GROVE FL 33133

X006 AVIATION AVE. #4B
COCCNUT GROVE FL 33133

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FtEID h}uﬂ:eb 5 é ‘?1-} 7 l :zrgit:) .:;bm
aip Country Zip Country 5. Cerlilicate of Status Desired | gg';’fq l‘:\i:’:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New‘ Registered Agent
SISSON, LARRY S e s o - .§"'ﬂez&mﬂ/\)*’ e e = -
218 SOUTHERN COUNTRY LN, BEEC RV e e T 26
QUINCY FL 32351
o) N (oc o ”.4" brove ; FL 25133

{NOTE: Registered Agent signature required when reinstating)

se of changing its registered office or registered agent, or both, in the Slete of Florida,
Jetoms S B2 ) M%—
DATE /

- FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corpora‘cn.is—eﬂg/‘rbfe 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ Change {1 Addition
NAME GRANIT, FRANK NAME
. streer ADDRESS | 4284 DIAMOND TERRACE STREET ADDRESS
“omv-stzp | WESTON FL 32331 " CY-§7-2P
* TIMLE O Delete TITLE [dChange [ Addition
#NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P . CITY-ST-ZP
TTE 7 Delete TITLE DO change [ Addition
NAME . : NAME - - R i ke
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Deteta TILE [0 Change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Gelets TITLE [ charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the infermation
indicated on this report or supplemnental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ 7oAt orAvl é}éﬂﬁ‘fff— ﬁéﬁé%@fﬂ (#s7

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR D{yﬁims Phone #

:

»

>
-

CR2EQ34 (9/01)



