2003 FOR PROFIT CORPGRATION®
UNIFORM BUSINESS REPORT (UBR)

s FILED

DOCUMENT #

1. Entity Name
ROMEX ENTERPRISES, INC.

P02000010953

Secretary of State

01-09-2003 90099 003 ***150.00

Principal Place of Business
4826 VICTOR ST.
JACKSONVILLE FL 32207

Mailing Address
4826 VICTOR ST.
JACKSONVILLE FL 32207

L o
EY

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Jan 30, 2003 8:00 am

City & State Cily & Stats 4. FE) Numper Applied For
- . S R o YART0 o <7 - Yo de V-t W (YT |
Zip Country Zip ‘ Country " $8.75 Avditional
§. Certificale of Status Desirad (M Fee Roquired
8. Name and Address of Current Registered Agant 7. Neme and Address of New Ragistered Agent
Narme
- OCANAS, MARGARET ... T - Strest Address (P.O. Box Number is Not Acceptable)

4826 VICTOR ST.
JACKSONVILLE FL 32207

City 2ip Code

FL

<ihe obligations of registered agent.

8.2 The above named entity submits this statement for the purpose of changing its registered cffice or registerad ageni. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, typed o prinied name of regirtered agen and tfte if apolicable (NOTE: Registersc Agent siorture fquind wis: rénsiating) DATE
o TLE NOWID FEE IS #1000 9. Elocibn CampagnFnenciog _ $5.00 way o
r ay 1, oe 3 Trust Fund Contribution. Added to Fees

Make Check Payable io Florida Department of State .
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . LPre sidend™ O3 Dslete e [Jchange [ Addition | &
NAME Ma rgf,/a' OLLINGS - MAME - 2
smeeranchess | s Ve ¢ S STREET ADDRESS Y
oSt | YR, T 2700 F CiTY-ST-ZP 2
Tine ) . 5 etete e D Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oy-Si-2p
TmE [ catete TIE O Change (3 Aadition
NAME NAME
STHEET ADDRESS STAEET ACDRESS
CITY-ST-2P . ory-S1-21P
TE T ‘ N [ ekt e T Dthange (0 Addiion
NAME . g : HAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2°F CITY-SF-2P
TILE . . L1 peiets me Dchange [ Addiion
M g ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P - CITY-ST-2P
TIE™ _— . [ perete TMLE [Jchange [ Acdition
HAME T v o B
STREET ADDRESS . sTreET Aoress | . _ .
CITY- S1- 2IP , CITY-ST-BP
12. | hersby certify that the information supplied with this ﬁiing does not qualify for the axemption stated In Section 119.07(3xi), Florida Statutes. | further certify that the information

indicated on this repor! or suppiemental report is true and accurate and that my signature shall have the sama legal effect as # made under oath; that | am an officar or cireclor

of tha carparation or the receiver or irustee empowereg to execute Lhis report as required by Chapter 807, Florida Statutas; and that my name appears it Block 10 or Block 11 i

changed, or on an attachmeant wilh an addrass, I.T‘= Per like empowered. .

3 e )
(7, 7 7. % - g ) -
SIGNATURE: __ M laf!-* 2BEIUIRED /’701‘0 -0 GoF 29423
: URE A FFR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date [y Daylime Pong ¥




