UNIFORM BUSINESS REPORT *(UBB)

2003 FOR PROFIT CORPOXATION

FILED
May 14, 2003 8:00 am
" Secretary of State

04-17-2003 90156 033 ***]158.75
DOCUMENT #  P02000039189
1. Entity Nama
ROCKY FUEL, INC,
Principal Placa o! Businass Mailing Address 5 5 0 4 0 7 2 2
4850 § ORANGE BLOSSOM TR_____ . 4%0 S ORANGE BLOSSOM TR_ o :
QRLANDO FL 232829 ORLANDO FL 32839 -
SE— SN WO
Suite, Apl, #, etc. Suite, Apl. #, etc. ) 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
04 "'.? 6‘/ 2//0 Not Applicable
Zip Country Zip Country oot ; $B.75 Additona!
5. Certificate of Status Desired X Fee Required
8. Namo end Address of Current Rﬂ Agent 7. Name and Addrass of New Reglatered Agent
e SRS ._,_‘:f;_'-”z" T TName T, T e R T T e e T e
MAHADEO “SHNA e Strent Address (P.C. Box Number 1s Not Acceptable)
4950 S ORANGE BLOSSOM TR :
ORLANDO FL 32839 .
. City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing g ragisterad office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Shprature, lyped or prirted nama ol registenad agent ard tie it applicable, (NOTE: Regisiared Agent sinature requicer when renatung) DATE
¢ ..  FILENOWI EEE.IS $15000-. . ... . TR e s e e [ 9, Elaction Campaign Finencing .- -. . $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribufion. Added to Foes
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | KEB = ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
e P [ oelets TE O Change  [J Adation | &
NAME MAHADQ, VISHNA NAME =
| smeeranoaess | 4850 § ORANGE BLOSSOM TR STREET ADDRESS g
onv-si-2P | QRLANDO FL 32839 CTY-S1.2P g
TME ST [ Delete TE O thange [ Addition . g
NAME MAHADEQ, SHEILA : RAME :
SIRCET ADDRESS | 4050 S ORANGE BLOSSOM TR STREET ADORESS
cmy-sr-ap ORLANDO FL 32839 er-81-2P
TME 2] Delete ms [Ochange [ Addition
e S . . . NAuE —
STREET ADDRESS - T T T - " GTREET ADDRESS - T T R I
CIY-ST-2IP CITY-§T-2P '
me [ netate TnE . DChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTY-5T-21P
TmE ] Detete utld DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P GTY-57-29
ILE T [Ioekets .- N Tne - e - - O chirge -~ CJ'Addition” |~
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-§T-nP QITy-51- 2P

12. Lhereby cemlz thal the information supplied with this filing does not qualify for the axemption Stated in Section 119.07(3)(i), Florida Slalutes | further certify that the information

i accurate and thal my signature shall have the same legal effect as it made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repon &s required by Chapter 807, Florida Slatutes; and that my Name appears in Block 10 or Black 11 it
changed. or on an attachment with an address, with all mher like empowered.

indicated on this report of supplemental report is rug an

SIGNATURE:

SHINATURE AMD TYP) [cfe]

i,

ynz-957- 33/

L&anﬁl’/o%

Dayting Phone #

J/ﬂ?féxv PPN



