2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT ¢  P02000058118 Secretary of State
1. Entity Name 02-25-2003 90114 044 ***150.00
ROUGE, INC.
Principal Place of Business Mailing Address
1505 FIRST STREET SOUTH. #202 1505 FIRST STREET SOUTH, #202
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address ”"}IIII m II”I “l“ "”' Il”l |||” mll N“ m‘”ml“ll\ m‘ “ll
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
. 64 -3L8 Ao Not Apgiicable
Zip T 7| Country T Ee T ) Country ™~ | s -Ce;ti;c-ate 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
Name
HOGGATT’ JAMES Street Addrass (P.O. Box Number is Not Acceptable)
1505 FIRST STREET SOUTH, #202
JACKSONVILLE BEACH FL 32250
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

-
|- SIGNATURE
H Signature, typed or printed nama of registered agent and tite it applicable {NOTE: Registered Agent signaiure raquired when reinstating) DATE
- ** FILE NOWINl FEE IS $150,00 o, Election Camoaicn Financ
gy . i X ign Finangin
N After May 1, 2003 Fe? will be $550.00 Trust Fund Co‘:'utri%utlon, ° 0 .?E:!-e(c)ictloh;lgisa ¢
yage Check Payable to Florida Department of State
OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLEY “1PD [ pelate TITLE O change  [C] Addition
N | HOGGATT, B. JAMES NAME
f’_é‘ﬁi{ef aooress | 1505 FIRST STREET SOUTH, #202 STREET ADDRESS
ccrv-st-ze | JACKSONVILLE BEACH FL 32250 oITY-57-21P
TITLE VST [ pelete TITLE [ change  [J Addition
NAME HOGGATT, BARBARA B NAME
sreeT 400RESS | 1505 FIRST STREET SOUTH, #202 STREET ADDRESS
CHY-51-21P JACKSONVILLE-BEACH FL 32250 " CiTY-ST-2IP
TITLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 3 palate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
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 carporation or the receiversq trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen Bo-address, with all other like empguered.

SIGNATURE: ___ XN NOOREZH =) Qfacjos  Got-24|-3ia]

Data Daytime Phons #

Fi- i sy |

AY

CR2E034 (10/02)




