2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064051

1. Entity Name

ROCK - IT MAN ENTERPRISES, INC.

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90836 004 ***150.00

TR AW

Principal Place of Business Mailing Address
183 SW 204TH AVENUE 183 SW 204TH AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address
S - -
103 < o i SAME
Suite, Apt. #, efe. Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65"081 1423 Applied For
VIZM;’:/ZU ,L‘; f’(f\fi‘s : Not Applicable
Zi Country Zip Country . _ $8 75 Additional
~7 i .
i_(/ éﬁi P _ 71}_% 5. Certificate of Status Desiredt O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DRIELD, MCCAULEY >

N Co 2R ECTUA

?Ié. Noi= A‘@)GY\;T HAS Streat Address (P.0. Box Number 15 Not Acceptable)

PEMBROKE PINES FL 33028 NOT  CHANGE ol
RAME WAS ENTETED

Mo CAVLEY, Wi AM

City F L Zip Code

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printec name of registerec agent ano fitle if applicabic (MOE: Aegistered Agent signature required when reinstating} [ATE

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tex filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution || Added 10 Fe}és

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE D ] Delete TITLE O Change [ Adcsiion | &
HAME MCCAVLEY, WILLIAM P NAME =
STREET ADORESS | 183 SW 204TH AVE. STREET ADDRESS g
LImy-s7-2P PEMBROKE PINES FL 33029 Cimy-51-2P LE
TILE D [ Dslete e O Chenge [ Addition | &
HAME MCCAVLEY, GABRIELA NAME
STREET ADORESS | 183 SW 204TH AVE. STREET ADDRESS
emy-5i-21p PEMBROKE PINES FL 33029 CITY-ST-21P
TITLE [ Detete TIME [l Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-$1-2IP
TITLE C1 Delete TITLE [l change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TLE O Delete TITLE []Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Detete TITLE [J Change  [T] Addition
NAME HALE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | haraby cartify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes | further certify that the infarmation
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 corporation or the receiver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address with all ather like empowered.

SIGNATURE: /\ C’\——-\

Blzilor Gt -Y323023

S!GNATBHE AND TYPED OR P NTED NAME CF SiGNINbeFiCER QR DIRECTOR Date

Daytire Pronc #

Whitii i, e Cpotes



