FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000015329 Secretary of State
1. Entity Name 01-30-2003 90145 003 ***150.00
ROMARTY, INC.
Principal Place of Business Mailing Address
3029 S.W. CAPTIVA GOURT . 3029 S.w. CAPTIVA GOURT
PALM CITY FL 34990 PALM CITY FL 34990
I N AR TR A
Suite, Apt. #, elc. Sufte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
O03I-03F2S5TL Not Applicable
ap Country o Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i e i ) -
CUBTO' ROBERT ) B h dS.:;;t_;cﬂ-(;:e:s:(—PO 'Bo;_N-u;‘nberi_s r;lt;t.Acc—e;ptabie)
3029 S.W. CAPTIVA COURT -
PALM CITY FL 34980
City FL Zip Code

8. The sbove named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE R(}ban i'.t CULW.{“U /_//%.-‘%Afﬂ/f VJQ’/OJ

—

Signature, typed of printed name of registered agent and mem applicable. {NCTE: Registerad Agent signature required when reinstating) - DATg
FILE NOWH! | FEE IS $150.00 . ) N . :
e B T BT L - - -|-~ 9. Elect C F . B
After May 1, 2003 Fee will be $350.0° | ot ot oo Ry B |
Make Check Payable to Florida Department of State ’ :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT 1 petete TE [ Change [ Addition g 3
NAME CURTO, ROBERT NAME =i
streeT aporess | 3029 S.W. CAPTIVA COURT STREET ADDRESS 3!
crv-st-ze | PALM CITY FL 34980 CITY-57-2IP il
o
TITLE O pelete TITLE [ change [ Additio 8 ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - — i . — CITY-57-2P | cmmer . o :
TILE [ Delete TILE [Jchange  [_] Additien
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE O petete TITLE - [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ peleie TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS e
CITY-$T-21P CITY-S7-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-57-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticon
indicated on this report or supplemental 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 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: _ A Lo BAXES {fﬁ(fs} REB'Z, / S/21/o3  Str301 7722

SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




