FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P02000099541 ecretary of State
1. Entity Name 04-24-2003 90220 025 ***150.00
ROGERS UNITED INC.
Principal Place of Business Mailing Address
11379 NW 20TH DRIVE 11379 NW 20TH DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
Suite, Apt. #, etc. Suile, Apl. #,elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
=L -04% 2.6 ¥R3Q Not Applicabla
Zip Country Zp Country | 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Re.islered Agent
— - Lo oo | MNome . e
ROGERS’ JOHNNIE Sireet Address (P.O. Box Number is Not Acceptable)
11379 NW 20TH DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatwons of registered agent.

SIGNATUHE .
’ Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
.. 8. FILE NOW!!_FEE IS $150.00 . - '
- - - - .- X Fi i R
After May 1, 2003 Fee will be $550.00 P e o Contton ¢ O R e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND QIRECTCRS IN 11
TILE D O3 telete TITLE {0 Change [ Addifion
NAME ROGERS, JOHNNIE NAME
sTReeT ADDRESS | 11379 NW 20TH DRIVE -« STREET ADDRESS
erv-st-zp - |CORAL SPRINGS FL 33071 CITY-ST-2IP
THLE : O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS o mmr e o wepme—ve— i im g - o[ ~STREETADDRESS |- . - e e e e e
CITY-ST-2P CITY- §T-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TINE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ion supplied with this filing does not qualify for the exempuon stated in Section 119.07(3){)), Florida Statutes, ! further certify that the information

gmental report is true and accurate and that my sighature shall have the same legal eflect as if made under oath; that | am an cfficer or director
or fustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ilh gri address, with all of like empowered.

siGNATURE: __OPSRaSTNRE BENISED At | % O3
smN'ATne ANDTYPED OR an:rzn NAME OF SIGWFICEH oR DIR}ECTOR Dae 220 auiuz;a Prfit (e

12. | hereby certily that the inform,
indicated on this report or supyg
of the corporation or the receivg

AvY 0960020

CR2E034 (10/02)



