2000 UNI'FORM BUSINESS REPORT (UBR)

, FILED
DOCUMENT # F94000027770 Y, Sep 12, 2000 8:00 am
, e

ROA CREATIVE TECHNOLOGIES, INC. cretary of State

09-12-2000 90018 039 ***550.00

Principal Piace of Business Mailing Address
1023 NORTH FLORIDA MANGO ROAD P.0. BOX 15002
4 WEST PALM BEAGH FL 33416
WEST PALM BEAGH FL 33409
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siale 4. FE Number 62_1584825 Applied For

Not Applicable

Zip ’ Country Zip Country 5. Certificate of Status Desired a §£ gglﬁ;ﬂt'ona'
6. ‘Name and Address of Current Registered Agent — " -~ 7.*Name and Address of New Registered Agent s
Name
ROA, NECTOR E .
1023 NORTH FLORID A MANGO ROAD Street Address (P.O. Box Number is Not Acceptable)
S4
WEST PALM BE&GH FL 33409
¢ City FL Zip Code

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent sigrature requirad whaen rainstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) 10, Election Campaign Financin
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 : TrustlFund énoiatlrigbution‘ "9 0 ,?(%330“22258
{See criteria on back) O _ Make Chec’k Payabie to Department of State
1. OFFICERS AND DIRECTORS H ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
me s [ DPS, e . e O Delete | me O Change [ Addition
NAME ROA HECTOR E NAME
swmeeranoress | 214-A FOXTAILORMVE . - - .-, - STREET ADDRESS
CITY-5T- 7P WEST PALM BEACH FL- 33415 © - - - CITY-§7-2IP
T ST O Detete T O Change [ Addition
NAME ROA, JOSH KAME
streeTaporess | 214-A FOXTAIL DRIVE STREET ADDRESS
CTY-ST-21P WEST PALM BEACH FL 33415 CHY-ST-2IP
me | T T TR Moelete™ " Fome T T — = = Zewe— tmen—~[JChange [ Addition. |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2P
TITLE O Deiete TITLE [OcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TTLE ] Delete TITLE - [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TME [ belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ; CITY-S1-2IP

further certify that the information
; am an officer ¢r director
rs in Block 11 or Block 12 if

L 27

~ Daytme PhonefW

13. 1 hereby certify that the information suppliied with this fitin g does not qualify for the exemption stated in Section 119.0Z{3)i), Florida Statute,
indicated on this report o supptermental report is true and accurate and that my signature shall havgthe same legaleffect as if made u
of the corporation or the receiver or trustee empowered to execute this report as required by Cherfler 47, Florida #tatutes; and that
changed, or on an attachment with an acdress, with al! other like empowered.

SIGNATURE: SIGNATURE BREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

/

CR2EQ34 (5/00)




