2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001631

1. Entity Name

ROTORS IN MGTION, INC.

Principal Place of Business Mailing Address
7499 PEMBROKE RD 7081 TAFT ST.
HMWD-FL 33023 #189

HOLLYWOOD FL 33024-3803

2, Principal Place of Business 3. Mailing Address

qo% ThET ST,

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 901

LYWW e s ==

(D RAAR

51 002 ***150.00

AR

Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Pmes 19
City & State City & State 4. FEI Number 65-0747656 Appfied Far

Wmol YwooD | FL

Naot Applicable

Zip Country Zip ) bountry " ] . $8.75 Additional
53 OB-“" _%2’ 0 3 U S 5, Certificate of Status Desired O Fee Roquired
e — ~ 8..Name and. Address of Cutrant Registered-Agant ————— - ——_ == ~—=7.. Name and Address of New. Registered Agent——_ -~
r Name
BUTLER, ALIGE U Street Address (P.O. Box Number js Not Acceptable)
7081 TAFT ST #189
HOLLYWOOQD FL 33024
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, typed ar printed name of registered agent and title 1 epplicacle {NOTE. Registered Agent signature required when rainstaung) DaTE
] I o ) " ‘
9. Ihfsrtl;orpo.ratpn is ehg;blde tf san.;sh!c;zs Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r—rmf PSM ] Delete TITLE [ change [ Addition
- v BUTLER, ALICE NavE
~ STREETADDRESS | % 7499 PEMBROKE RD STREET ADDRESS
orv-str | HOLLYWOOD FL oTy-51-2P

TITE VPM [ pelete TILE [ change ] Addition

NAME CLARK, DAVID A HAME

STREET ADDRESS | 180 SW 135TH AVE STREET ADDRESS

CTY-ST-1P PLANTATION FL CIY-51-2P

TITE T o O oeete ™~ THTLE - [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zip CiTY-57-2P
e [ Delste TILE ] cnange [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS
| rvsTozp CITY-5T-2P
| TITLE T Delete TILE [ Change [ Addition
| NaE NAME

STREET ADDRESS STREET ADDRESS
| crv-st-zp CITY~5T-2P
HTLE - T Delete TITLE [J change [ Addition
N NAME

STREET ADDRESS STREET ADDRESS
| ony-srap CITY-ST-21P

Ws. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpeept with an address, with ail other like empowered.

SIGNATURE;

=3, By

ECTOR

Daytme Phone #

ey

~



