2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000036422 ecretary of State

1. Entity Name , 04-14-2003 90354 002 **%150.00
RHETT ROTTEN'S WALL OF DEATH, INC.

Principal Place of Business Mailing Address
6695 ENGRAM RD. 6685 ENGRAM RD.
NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL 32169
S S— 0B R
0295 5 [ood land Blod! T8 2 I ensd BDS.
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

i

ity & State . — L e y-& Stale— R = "7 77| 4 FElNumber . Applied For
_&LA\)C{ F / Z)f fa/{/\)d F ./ d\] o] 0:5 é ;ﬁ{‘ Nol Applicable
?;79 0 ﬁgrn Lﬁny'?go (H:g% 5. Certificate of Status Desired ] ?g'gesq:i‘?;;ﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAHP' PATRICIA ) Street Address (P.O. Box Number is Not Acceptable)
2626 STATE RD. 44
_ DELAND FL 32720
. [ City FL | ZipCooe

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stats of Florida. | am familiar with, and accept
v the obligations of registered agent.

SIGNATURE

Signmyre. typed or printed name of registarad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
9. Election C F
Ater hay 1,200 o il be $55000 SR [ $500 U e
Make Check Payable to Florida Department of State | ‘

STREET ADDRESS GL _Se v

/ £
CTY-57-2IP late ))Jc?Z,\) El 3224/

STREET ADDRESS | s695 ENGRAM RD.

CTY-ST-2F | NEW SMYBNA BCH FL 32169
e D O Delete

NavE GIORDANO, KIMBERLY

TiTLE vH o - . SHhange [ Addition
NAME Kirmm é ‘0 L AArS0
.~ (la/hot -

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ) Deiete e PD Sbrange [ Addition
NAME GIORDANO, RHETT NAME le;r‘v‘ G mf_c%o

STREET ADDRESS | poos ENGRAM-RD— © - . — = — | s | @ L 5T St /

civ-52¢__|NEW SMYRNA BCH FL 32169 ot Fl 3224/

THLE [ Deete TITLE - [ Change [ Addition
NAME NAME

STREET ADORCSS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TILE 1 Delete TTLE . [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TTLE O Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TILE [ Celete MLE ) { Change 1 Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurale and thal 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with gl other |ike empowered.

SIGNATURE: WRE&%& PMS X ?-5/ 3 b 299 /3

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

UTOU LU

ny

CR2E034 (10/02)



