FILED

2003 FOR PROFIT CORPORATION A g
UNIFORM BUSINESS REPORT (UBR ;’cigéazoogfss‘g?t é‘m g
DOCUMENT # P020001 09972 04-28-2003 90162 049 ***150.00 )'E "
1. Entity Name —L8- .
ROGCK STEADY, INC.
Principal Place of Business Mailing Address
9705 N NEW RIVER CANAL ROAD #203 9705 N NEW RIVER CANAL ROAD #203
PLANTATION FL 33324 PLANTATION FL 33324 )
2. Principal Place of Business 3. Mailing Address ”"“m m "”l ”I{I "““Im "'l”ll”"“l mll I““ [II" Hl' ’m .
Suite. Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
‘ S59-37¢65¥99 Not Appiicable
i ountr Zi untr - . iti
E‘D - —C 7uri1t ! .— ? . co y, . 5. Certificate of Status Degired __ [7] $8.75 Additional
- T [pp—— g S e | S TS =+= ==-=-- - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORR, JAMES R Stroet Address (P.C. Box Number is Not Acceptable)
9705 N NEW RIVER CANAL ROAD #203
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalxga‘ typed ot printad name of registared agent and ttie if applicable. (NOTE: Registerad Agent signature required when rsinstating) DATE
AﬂF“iE N:)V:;l! I::EE Iiiasoégg o0 8. Election Campaign Financing $5.00 May Be
er May 1, 03 Fee w $550. " Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D T Delete e DS Xchange [ Addition 8
HAME ORR, RICHARD L NAME e
sTheet ATDRESS | 9705 N NEW RIVER CANAL ROAD #203 smeeranoaess | 7/ 5 S 30 'ﬁ.s'f" AP+ & 3
onv-st-2e | PLANTATION FL 33324 avste | For it La,u.oferaﬂa.f% F33/% &
~ &
TILE D 3 Detete TITLE U Ve [ change [ Addition cc_E’
NAME ORR, JAMES T NAKE
smeeT 00REsS | 9705 N NEW RIVER CANAL ROAD #203 STREET ADDFESS
om-si-2P | PLANTATION FL.33324 . L CirY-5T-2P ‘
e O Delete e (Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITy-57-ZIP
TITLE 1 Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIY-ST-21P
TITLE 1 Delate LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P .
TITLE . [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-Zip
12. | hereby certify that-the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with ag addg)| , with ther like empowered.
/. Conoupshd £ fosa-
SIGNATURE: @ O . Orr 4 24 - 03 P$Y 5233453
¥ SIGNATURE ANDTYPEEGR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dato Daytime Phone #




