FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P97000015080 Secretary of State
01-10-2003 90204 030 ***150.00

1. Entity Name

DENNIS ROCKWELL, INC.

Principal Place of Business Mailing Address
T359 PANACHE WAY % COMPUKEEPER ING
NPT O 1445 NW 2ND AVE 105 .

BOCA RATON FL 33434 BOCA RATON FL 33432

2. Principal Piace of Business 3. Mailing Address
7359 Panache Way
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
Boca Raton, FL 650728242 Net Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
134734 s Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ROCKWELL, DENNIS

Street Addrass {P.O. Box Number is Not Acceptable)

7359 PANACHE WAY

BOCA RATON FL 33434

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. | am familiar with, and accept
the obligations of registered agent.

SIGN@TURE Signature, typed or printed name of registersd agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. "
% Aﬂ::l;:; f‘gébh I;ES Jﬁtilssoégg.eo 9. Blaction Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelste TIILE D @ Change [ Addition
NAME ROCKWELL, DENNIS NAME Rockwell, Dennis
sTHeer ADDRESS [ 7178 MELBOURNE LANE STREET ADDRESS 7359 p > he W
crv-srzp | BOCA RATON FL 33434 CITY-ST-2P Rona Rgggg ! e'F‘T.aX‘M'M
TLE [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 7 Delete TITLE < - S - o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ elete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the irformation
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE: D= Rockwell, PR 561-620-0807 1/7/03

-2 Fomr
ARING OFFICER QR DIRECTOR Data Daytime Phone #

LZFARY -] |

AY

CR2E034 (10/02)




