2002 UNIFORM BUSINESS REPORT (UBR)

) FILED

DOCUMENT #  P95000084784

1. Entity Name -

ROCK BOTTOM ENTERTAINMENT, INC.

e

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90209 050 ***150.00

nw

_ Principal Place pf Business Mailing Address

1561 NE. 8TH STREET ROCK BOTTOM

HOMESTEAD FL 33030

ENTERTAINMENT ING |
30070 OLD DIXIE HIGHWAY #1$3
HOMESTEAD FL 33033

it

T .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elacts to do 50.
ASee criteria on back)
.

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4, FE| Number 650619834 Applied For
19 Mot Applicable
Zi Count Zi Counts iti
P v P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD, FR K
YHD EDF“C Street Address (P.O. Box Number is Not Acceptable)
1561 N.E. 8TH STREET
HOMESTEAD FL 33030
. City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and Wile if applicable {NOTE: Registered Agent signature requirad when reinslating} DATE
_|= 9. :This corporation.is eligible to satisfy.its.Intangible.. _FILE NOWI-FEE IS $150.00 _ __; ~10. Election Campaign Finanding -~ - $5.00 May Be

Added o Feas

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME_ P [ Detete TMLE [ Change (O Addition | &

NAME’ BYRD, FREDRICK NAME =)

streer aooress | 1569 NLE. 8TH STREET STREET ADDRESS §

crv-st-ze | HOMESTEAD FL 33030 CITY-ST- 2P . o

TILE . [ Dalete TILE [JChange [ Addition 5

NAME- . - Ce- NAME

STREET ADDRESS |~ . STREET ADRESS i

omy-gr-zp " [ CITY-S7-2IP -

TITLE [ Deletz TILE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-5T-2P

TILE O palete TITLE ST [ change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TImLE - 1 petete e [ change [ Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-S1- 1P . CITY-ST-2IP .

TITLE B T [ Detete . TITLE O change [ Addition
AR e e e e ez pmsed s INME e e e | ot s s e e

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-ST-2P

indicated on this repert or supplemental report is true and accurate and

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i),
that my signature shall have the same legal effect

Florida Statutes. | further certify that the information

as if made under oath; that | am an officer or director

of the corporation or the receiver gr trustee empowerea, Yectte 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 attachment wifh an.atdress, with zff other like gmpowered.
1’"— -
TLIE AT ) Bl | Boo)
SIGNATURE: ./ L7 A red By Rori 1222002 Bo5V57-3202
k4 / /ﬁlGNAmw  TYP TED NAME OF SIGNING OFFICER OR DIRECTR ’ Date 7 Dayvdie Phone #

sl



