2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000001631

1. Entity Name

ROTORS IN MOTION, INC.

Principal Plage of Business

7439 PEMBROKE RD

7081 TAFT ST.
HOLLYWOOD FL 33023 FMBTET

Malling Address

Mar 30, 2001 §8:
Secretary of State

(03-30-2001 90343 010 ***150.00

00 am

__HOLLYWOODFL33024-3800—
Us

P.o. Box X4K1 XY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0747856 Applied For

HoLLY wwood L Not Applicable
Zip Country Zip . Country ” . $8.75 Additional

3—30%‘_} s ey 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~|7="""BUTLERALICE U

—a - O ol T — o i

Sireet Address (P.Q. Box Number is hlot Acceptable)
1% (2~ R AU,

he
~FOB1TAFT ST #189 0_Sud
HOLLYWOOB-F-33024
City Zip Code
CLAMTRTNIO A FL | 33355
8. The above nam%entity submits this @Egjent f%urpose of changing its registered office or registered agent, or both, in the State of Florida.
sionature_glecs (. fes Poec i DeadT 3 =27~/
ignalure, typed or printed namie of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) L L ‘ "
9. This c_:_orporahgn is eligible to satisfy its Intangible FILE NOW!!! FEE !E‘t $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
{See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Tme PSM [ Delete e R ] Addiien | S,
NAME BUTLER, ALICE NAME :‘m %"LQ \ %5&\ a/U-L =3
STREET ADDRESS =9%-TH9T PEMBRCKERD— STREET ADDRESS 3
r-st-20 | HOHAWOODFL oiv-st-2p PLARTRTON | P, 33335 g
TILE VPM O Delets TITLE ﬁ&:hange [ Additon | &
NAME CLARK, DAVID A NAME o
STREET AUDRESS |_180-SW-13BTH AVE — sweeraoneess | 1RO S W VS TR
ory-s120 | PLANTATION FL ciry-s1-21p 20 i era 1. 232338
T O Delete TILE ! Clchange [ Addition
. NAME | P B NAME . - . -
STREET ADDRESS i STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pekete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21P
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

changed, or on an attachei&)t with an address,

SIGNATUR

ED NAME OF SIGNING OFFICER OR DIRECTOR

13. | 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 isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

all other like empowered.

aytime Phone #




