2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90065 025 ***150.00

DOCUMENT # P93000083522

1. Entity Name

ROGEORGE, INC.

Principal Place of Business

A2 W BROWARD BLVD

Mailing Address
8211 W BROWARD BLVD

STE PHf STE PHI .
PLANTATION FL 33324 PLANTATION FL 33324-2745
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LA

JIAT WA

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 55 01 Applied For
53167 Not Applicable
i Countr Zi Count it
e oumtry " ouniy 5. Certificate of Status Desired a geae.gesq lﬁge‘gm’”al
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name

WINIKOFF, JEFFREY ESQ -
4875 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

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 :
Signature, yped of prnted namé of regisiered agent and e i applicable. {NOTE: Registered Agert signature required when fematating) DaTE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
I - s e e SN A e I N X paign Financing ~ $5.00 Mmay Be
Tax filing requirsment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD O oelete TILE O Change  [7] Addition | &
HAME BINDEROW, HILBERT HAME %’,
STREET ADDRESS | 151 NW 18 AVE. STREET ADDRESS g
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP UN-'
" o
e 11 [ Delete TITLE [Jchange ] Addition | ©
e BINDEROW, GEORGIA Nt
STReET ADDAESS | ‘951 NW 18 AVE. © - STREET ADDRESS i
Ciry-s-2Ie DELRAY BEACH FL 33444 CITY-§T-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 7 Delete TLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-7IP
TITLE [ petete TIMLE {0 change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Y -ST-2, CITY-ST-TIP
e - =t e il - [TChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report s required by Ghapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atachmept with an address, yiih all giher like empowsred. /
YA ES

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #




