FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000048084

1. Entity Name

R.O.C.Y. UNISEX, lNC.

Malling Address
574! S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

Principal Place of Business
9741 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 32637

2. Principal Place of Business 3. Mailing Address

.

Suile, Apt. #, elc. Suite, Apt. #, etz

Juuyu7BY

RS A

O CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Numb% Applied For
OZ —~03 C? "/6? 7 Not Applicabla
ap Coumry__ - Zip Country 5. Certificate of Status Desired O $8 75 Addiiona
Fee Raquirad
R = - B..Name and Address of Current Regl_itered Agent, 7. Name and Address of Naw Registered Agemt
= - . . e L memmm P e e——— e e ] —-Name o - e i - e Aty -:-.i o
ROMGUEZ‘ ROBIN Street Address (P.O. Box Number is Not Acceplable)
9741 S. ORANGE BLOSSOM TRAL
omoo FL 32837 -
’ City FL Zip Code

the obligations of reglslered agent,

8. The above named entity subimits this statement for the purpose of changing its registered office or raglstered agent. or both, in the Slale of Florida. | am familiar with, and accapt

SIGNATURE
Sighature, typad or printed name ol registerad sganl and Gt if appHcabis. (NGTE: Registared Agart signalure required whan reinstating} DATE

FILE NOWY! FEE IS $150.00 . oL
9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution, Added 10 Fees

Make Check Payable to Florida Department of State .

10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PD 3 Dalete TILE [l Change [ Addition

HAME RODRIGUEZ, ROBIN HAME

sraeeT aporess | 9741 8. ORANGE BLOSSOM TRAL STREET ADDRESS

CITY-ST-2P ORLANDO FL 32837 CITY-ST-ZP

e TSD O vetete e O thange [ Addition

NAME INFANTE, LUCILA NAME

sTREET ADDRESS | G741 S, ORANGE BLOSSOM TRAIL STREET ADORESS

ov-s-2¢ | QRLANDO FL 32837 CITY-S1-2F

o It IS S NS TR M e 0 creme__ 3 ditn |

NAME

STREET ADORESS STREET ADDRESS

CIY-5T- 2P CY-SF- 29

TTLE O belets TRLE O crange [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5i-aP CITY-8T7-2P

e [ Delete TIME (O change [ Addition

NAME NAME ’

STREET ADORESS STREET ADDRESS

CITY -ST-7IP CIY-51- 2P

TME O Detete TLE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-27 CITY-ST-2P

s report or supplesental report is true an prate and that my signature shall have the same legal
br frustgp empowered

h an ‘/l' dress, with g

indicated on
of the corporation or the receis®
changed, or on an attachmy

plute this rep
eflike empoy Herad.

SIGNATURE:

12. | hereby cerig that the information suppiied with this filin g does not quality for the exemption stated in Seclion 119.0 e&:])(l) Florida Statutes. ! further certity that the information
i sct as if made under ath; that | am an officer or director
or! as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if

ko) 955-6 549

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90209 031 ***150.00

CR2E034 (10/02)




