2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000053337 MS%{rleZal%)(z)(())lf g:tg?eam,

ROCKY ROAD, INC. 05-17-2001 91345 007 ***150.00
Principal Place of Business Mailing Address
2345 W HILLBCRO BLVD 2345 W HILLBORO BLVD
o3 #203
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
#102 #102
City & State City & State 4, FE{ Number 65 05 509 Applied For .
1 1 Not Applicable
i i c . . iti
Zip Country Zp ountry 5. Cenificate of Status Desired [ $8'75 ‘5dd't'°”ﬂ|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¥
DALE' CHARLES S JR Street Address (P.Q. Box Number is Not Acceptable) ;f
412 NE. 4TH ST. ;
FT. LAUDERDALE FL 33301 i
City Zip Code :
n FL i
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. !.
}
£
SIGNATURE \
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE i.
9. This corporation is eligible to satisfy its |ntangible | _ __FILE NOw!! EE_E |S:‘$715ﬂ.00, e | 10. Eloction Campaign Financing $5.00 May Be H
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added to Fees ;
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND CIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P D Delete TITLE D Change I:] Addition g ;,
S
NAME GRUBER, DANIEL NAME =X
STREET ADDRESS | 412 NE 4TH ST STREET ADORESS 3
CITY-8T-2IP CITY-ST-2IP I
FT LAUDERDALE FL _ g
TITLE VPT [ oelete TILE O change  [] Addition g
NAME JONES, OLE NAME
STREET ADDRESS | 412 NE 4TH ST STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL CITY-ST-2IP
TLE VPS 1 pelets T [Jchange [ Addition
HAME GRUBER, GLENN NAME
STREET ADDRESS | 412 NE 4TH ST STREET ADDRESS
CIY-S7-2tP FT LAUDERDALE FL CITY-ST-2IP
TITLE 7 Deleia TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . s - o . R omy-sT-ZP - e .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-ZIP
TITLE {7 Detete TILE [ Change [ Addition
NAME NAME Al
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-ZiP
13. | hereby certify that the infarmation supplied with this filingf does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agld accuragegand 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 empowareg to exec his repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gijother JiKe Wﬁed,
LA
SIGNATURE: W 2% a’f »’ of MW TTRL
Data Draytima Phona #

SIGNATURE AND TYPED OJPRINTED NAME OF SIGNING QFFICER OR DIRECTOR



