*

— '.-/ .-I . . 5/1/2002-91508-040-$150.00-$150.00 i
DOCUMENT # P94000027770 =
1. Enlity Name A -2
ROA CREATIVE TECHNOLOGIES INC. s )
T
—
Principal Place of Business Malling Address S
1023 NORTH FLORIDA MANGO ROAD P.0. BOX 15002 - ki ;,’.’, surr I
s WEST PALM BEACH FL 33416 ~ AT iaﬁé-f
WEST PALM BEACH FL 33409 - RS ,/”
2. Principal Place of Business - _[ 3. Mailing Address Zn s T
- o . o
Suite. Apt. #, eic. - “‘i Suite, A+, = I DO NOT WRITE IN THIS SPACE
. or ” {, o -
City & State R e 4. FEI Number Applied For
iy TS ’ um 5648
NI S L : 62-1 25 Not Applicatie
Zip Y AN " Cauntry N - $8.75 Addilionas
/ ) ) ,3 . .;/ Lo & i s . 5. Centificate of Status Dasired O Fee Required
6. 7. Name and Address of New Repistered Agent e
e / 7 s =S Namg ——== o )
Street Address {P.Q. Box Numbaer is Not Acceptable)
WEST PALM BEACH FL 33409 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaiure, typéc or primted name of /egislered aQen and ttle il appilicabile. {NOTE: Ragistered Agent signature requirea when rainsiating) DATE
9. This corporation is eligible 1o satisty ils Intangibla FILE NOW!I! FEE IS $150.00 10, Elocii lan Fi .
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 ) $r3§1 ::iacm;:rgi;;u“:nancmg fgﬁow“gzsh
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tine OPS (O detete me O Changs (7 Agsiton | 5
HAME ROA, HECTOR E Py NAME =
o| STeETAnDRess ¢ 214-A FOXTAIL DRIVE STREET ADDRESS 3
| arvst-ze | WEST PALM BEACH FL 33415 CIFY-ST- 2P 5
" TME ST {7 petete TIne Othange O addition | S
'|_-_’NAME ROA, JOSH NAVE
STREETA00RESS | 214-A FOXTAIL DRIVE STREET ADDRESS
orr-st-ze, ). WEST PALM BEACH FL. 33415 ] om-stoe | e - . -
e O Delete e DO Change [ Addition
= | -NAME e v ——m e = et e - NAME e e e e
STREET ADORESS STREEY ADORESS i
CiTY-5T-70 CITY-ST-21P
L ] etete TE [ change [ addition
HAME NAME
STREET ADDAESS STAFET ADDRESS
CITY-51-21P CIY-§7-2ip
TME [ pekete ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST- 2P \
TME 3 Delote TIRE (2 Change [ Afidition
NAME NAME
STHEET ADDRESS STAEET ADDRESS -
CITY-ST-21P CITY- Yy .
13. | hereby cerlily that the Information supplied with this hlmg does not qualify for th i ted in Sac 119.07(3)i), FloridgStatites. | Cerify that :he information
indicated on this raport or supplemental report is true and accurate and that my gignaiure shafll have the séme legal effect as if under at | am an officer or dirgcior
cof lhe corporation or the receiver or trustee empowered to exacute this report as Yeguirad Chapter Flonda Statutes; an pears in Block 11 or Blogk 12 if
changad, or on an attachmant with an address, with all other like empowerag. /
X ,
SIGNATURE: __SIGNATURE REQUIRE! // //7’ / A ¥ May 2

SIGMATURE AND TYPED OR PRINTED NMIE oF SIIMHG OFFICER Oﬂ”!m

/




