2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026423 FILED

1. Enty Name May 23, 2000 8:00 am

ROCK - A - BILLY, INC. Secretary of State

05-23-2000 90252 024 ***150.00

Principal Place of Business Mailing Address
4969 N UNIVERSITY DR 4968 N UNIVERSITY DR
LAUDERHILL FL 33351 LAUDERHILL FL 33351-5748
us us :
® e e e DSl ar DT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & Stat _F- 4. FEI Number Applied For
Oeerfeld loch , TL 850756208 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
33 u L'ra. u SH ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANNY COLAMARINO Street Address (P.O. Box Number is Mot Acceptabile)
8309 FAIRVIEW DR
SUNRISE FL 33322
City FL Zip Code

8. The above named entity subrpf he purpose of changing its registered office or registered agent, or both, In the Stale of Flarida.

CLYYt_mno 312-00

SIGNATURE
Signaerm ragislered agenl and title If applicable (NOTE: Registered Agent signature required when reinstating)
B e w5 | ar ar 12000 reg wil bossson | '™ EecienCamosnFrancig - $5.00 vy e
e ! - Trust Fund Contribution. c Added 1o Fees
{See criteria on back} Meke Check Payable o Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSvT 3 Delete TITLE [ Change [ Addition
NAME COLAMARINO, DANNY NAME
sTreet acoaess | 8309 FAIRVIEW DRIVE STREET ADDRESS
CITY-ST-2IP SUNPRISE FL 33322 CITY-ST-ZP
TLE O palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-ST-2IP
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
R -ST-2P - ¢T- 2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-ZiP CITY-ST-7IP
TITLE [J pelete TIMLE [ Change  [C] Addition
| NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
' me O Delete TILE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fosida Statutes. ! unther certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ik Wwith ail other like empowered.

BTSN AL TND 3-12-00

D NAME OF SIGNING OFFICER OR DIRECTOR Date Traytima Phone #

CR2ZED34 (9/99)



