2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058470

1. Entity Name

ROGEWILL, CORP.

!

Principal Place of Business

8830 NW STH ST
PEMBROKE PINES FL 33024

ot
Mailing Address

8830 NW 5TH ST
PEMBR{)KE PINES FL 330246514

2. Principal Place of Business

%luQ

3. Mailing Address

20090 VAN 2k

o) Biseayne

Suite, Apt. #, etc.

Suitt:-z. Apt. #, etc.
i

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90002 035 ***150.00

ST B

JIATHGRT AR

DO NOT WRITE IN THIS SPACE

LLEE

City & State | City.& State . 4. FEI Number Applied For
\ Brta L ?\ % EH‘.DQ_,O\LG ?\N& P‘/ﬂ‘ 650767429 Not Applicable
Zip Country Zip1 Couniry . ‘ 8.75 Additional
3} ?) - ueq thCf) .oy u/g Q’ &. Certificate of Status Desired | fee Requirec;“ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! NAME e . .
: ove!l Willigwe
ROGERS’ STEPHEN A Street Address (F.C. Box Number is Not Acceptable)
8830 NW 5TH ST
PEMBROKE PINES FL 33024

.hn.Hf

g 209590 Awud 25T
' Yemoroke Yinec

FL

Zip Code5 g@ 2%

8. The above nam

SIGNATURE

i th‘n ihif siatement for the putp{)se of ehanging #s registered office or registered agent, or both, in the State of Florida.

)

Sugnslule. fyped of printed name of regisiersd agent and tie ap'p‘-!lrcab\a.

(MOTE: Rogistend Agent Sgraiure required when reinstating) !

1b]so

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do sec.
(See criteria on back) O

FILE NOW!!! FEE i5'$150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the i orij
indicated on this report of i
of the corporation or the fcH
changed, or on an attachmg

SIGNATURE: __ | X\

L

11. OFFICERS AND DIRECTORS 12. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP : lete TILE Pualdvdleat | - [ﬂ Change [ Additicn
e ROGERS, STEPHEN : e AME Teovel W&

STREET ADDRESS | 8830 NW 5 ST 1 STREET ADDRESS 26520 L oJuo 2, Q

orv-st-2¢ | PEMBROKE PINES FL 33024 ‘ or-s-P | O \-«%&b g it Fa 22nrQa
THLE ] ' ~%ﬂeme TLE \ ] Change [ Addition
NAME ROGERS, SANDRA ; NAME

STREET ADDRESS | 8830 NW § ST T STREET ADDRESS

GHTY-ST-2IP PEMBROKE PINES FL 33024 | orry-§1-2IP

TLE W X W petee THILE vV. T = Cep . Micnange [ Addition
w | WILLAMS, TRAVEL | we  IMicaele Willigmc

STREET ADDARESS | 8830 NW 5 ST i STREET ADDRESS | 2 NUOD 22t '

cmv-si-2 | PEMBROKE PINES FL 33024 . asze | gEMABIsWE inec Hlg 2207

TITLE D } “EP_De:etg TME ' ! [ Change O Asction
e | WILLIAMS, MICHELLE P NAME A

STREET ADDRESS | 8830 NW 5 ST T T - STREET ADDRESS =feme - ™= ™= e T TS

CY-51-21F PEMBROKE PINES FL 33024 ﬁ A

TMLE " [ pelete TTLE [] Change ] Aadition
HAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

me 'O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-7IP Al ‘ CITY-§T-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all otheg like empowered.

-~
:,E- i ‘L‘:'( Do
[T P PRI S L

un s TN

SIGNATURE AND TYPED OR PRINTED NAIIE[OF SIGNING OFFICER OR DIRECTOR

3/ o>

_’_ Data

<y

Dayume Phane #

h
—

CR2E034 (9/99)



