2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P94000090010

RORABAUGH INVESTMENTS, INC.

1060 S. STATE RD. 7
HOLLYWOOD FL 33023

Principal Place of Business

Mailing Address

SOUTH BROWARD ACCOUNTING SRvC
1152 M UNIVERSITY DR STE 202

PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90247 023 ***150.00

VARG

[C] CHECK HERE IF MAKING CHANGES

RORABAUGH, KENNETH P
1060 S. STATE RD. 7
HOLLYWOOD FL 33023

City & State City & State 4. FE! Number 65'0541054 Appliec
Not Apg
Zi [ Zi Count itiom:
? Country P ountry 5. Certificate of Status Desired B $8.75 Addition:
: Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name

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

City

Zip Cod
; FL I 5]

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. I am familiar with, and
the obligations of registered agent.

SIGNATURE

Signature tyned or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
EhRThg

I ﬂ?\? FILE&NOW'!!‘%FEE?S $150 9 9. Eiection Campaign Financing $5.00
?«* AT o, Ma««y 1 2003 Fee W!Il Trust Fund Contribution, C Added io F
f,ﬂMplge‘Checks >ayab !

B B i S o o B g :

10. OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN

TITLE D [ Delete TIMLE Ochange [

NAME RORABAUGH, KENNETH NAME

staeeT apDaess | 1060 S. STATERD. 7 STREET ADDRESS

CITY-ST-7IP HOLLYWOOD FL 33023 CiTY-ST-21P

TITLE . S [ petets TILE [OChange [

NAME RORABAUGH, PAULINE HAME

STREET ADDRESS | 1060 S STATE ROAD 7 STREET ADDRESS

CITY-§T-2IP HOLLYWCOD FL CITY-ST-2IP

TILE [ Celets L [JChange [~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [3 Detete THLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§7-21P

TTLE 1 Delete TILE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

NLE 1 Dalete WLE [JChange T

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

of the corporation or the receiver or trustee empowe,
changed, or on an attachment

SIGNATURE:

ith an address, wi

Y3003 NYU 337

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | further certify that the infor

indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ¢
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Ble
ther like ermnpoweréd.

S/ IRED

IGN’ATURE ANDTYPED oskpmNTED NAME OF SIGNING (¥ MesrOR DIRECTOR |

Datg Daytime Phone #




