2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000032874

1. Entity Name

ROUMELY, INC.

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90309 014 ***150.00

-]

4

Mailing Address

16681 MCGREGOR BLVD.
FT. MYERS FL 33908

Principal Place of Business

16681 MCGREGOR BLVD.
FT. MYERS FL 33908

G NCE R A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cily & Slate City & State 4. FEI Number Applied For
65-042%35 Not Applicable
i Zi Count it
Zip Country P ountry 5. Certificale of Status Dested ~ [] 987 Additional
| - SR i _ — _ . FesBRequired  ___ .
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
MIC L' CHRIS Street Address (P.O. Box Number is Not Acceptable)
16681 MCGREGOR BLVD.
FT MYERS FL 33908
City FL Zip Code
8. The above.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _-
S‘;qna'lure, typed or printad nama of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e ) ] ' R ——— —— e -
_1 8, This corporation is eligible.10.satisfy.its intangible, . - FILE. NOW! FEE 1§ $150.00 “ 38, Biacian Campalgn Financing $5 00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added 1o Fees

d

1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D O Detete TITLE [ Change [ Addition
NAME RIZOS, WILLIAM NAME
saeer anoress | 1630 86TH AVENUE STREET ADDRESS
CITY-5T-2 BEAVER FALLS PA 15010 CITY-5T-2
TLE D [ Dalste TITLE (O change [ Addition
NAME RIZOS, DINO HAME
streer anoress | RD 2 CHAPEL DRIVE. BOX 4335 STREET ADCRESS '
clorstze | ELLWOOD.CITY.PA. - I s o e S gy
TITLE D [ pelete TITLE [ Change [ Addition
NAME MICHALE, CHRIS NAME
staeet a0oRESS | 12331 COCOANUT CREEK CT STREET ADDRESS
CIry-$1-2IP FT MYERS LF CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE ] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE [T Delete TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-ZIP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify igf the exempjfon stated in tioh 119.07(3){i), Florida Statutes. | further certify that the information

my signatre shall haveiie same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemantal report is true and accuralg and ih;
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation of the receiver oLt
changed, or on an attachment with a

SIGNATURE:

Date Daytime Phane #

SIGNATURE AND WPED? PRINTED NwEOF SIGNING QFFICER OR DIRECTOR

-

CR2E034 (9/01)

)




