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2002 UNIEORM BUSINESS REPORT (UBR) May 2; 1%0%12) 8:00 am;,

DOCUM.EN‘EI':-#; - P97000064051 Secretary of State

1. Entity Name -|

ROCK - IT MAN ENTERPRISES, INC. (5-22-2002 901 68 029 ***150.00
Principal Place of Business Mailing Address
183 SW 204TH AVENUE 183 SW 204TH AVENUE — = v e
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 :
Sqite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State® . . © . . City & State 4, FEl Number Applied For
R - 65-0811423 Not Applicable
4 5 Country Zip Couniry 5. Certificate of Status Desired O | $8'75 Add"i"“a'
Fee Required
Ao _ 6._Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name ‘ T - T T T T
MCCAU[EY’ WILLIAM Street Address (P.Q. Box Number is Not Acceplable)
183 SW 204TH AVE.
PEMBROKE PINES FL 33029 ERRETR PN
: City FL Zip Code

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

H
. . " ° o . L Ll i, §e ok

"SIGNATURE L 4 i 5 PN
- Signature, typad or printed name of registersd agent and title if applicable. (NOTE: Registarad Agent signature required when reinslat_ing] - ; . i DATE Y. .
- et - R Vo '
[ . - [ N .
" . = . . l PRNNY . N . L l .
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and alects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D ‘ T Delete TITLE [ Change [ Addition | &
“NAME MCCAVLEY, WILLIAM P .~ . "~ NAME e
svaeeT n0REss | 183 SW 204TH AVE. STREET ADDRESS § _
omv-s1-ze | PEMBROKE PINES FL33029 -~ oo CITY-ST-2P il
TITE D i [ Detete TIME o T [ change [ Addition 8
NAME MCCAVLEY, GABRIELA NAME F
STREET AODRESS | 183 SW 204TH AVE. STREET ADORESS
orv-sT-z¢ | PEMBROKE PINES FL 33028 CITY-S1- 2P
E:_—_;T_ —.‘.m_————:‘w'—“ B SN =) e e [l e e | - o ==
T = = [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ betete TITLE [ Changz [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-7IP
TITLE O Delste TITLE . [ change  [1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
-13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 carporation or the receiver or trustee empowered to exacute this reperl as required by Chapjer 807, Florida Statutes; and that my pame appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other Fke empowered. ) 6
SRT AR O T R 3 T SRS T ) . ; ~ Qg"
S]GNATURE: ECD‘»-. RN \f\ R A S A S | . ﬂ ’)432%
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ > Daylme Phona #




