2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083953 ety of Stata™

RUMBLE, INC. 01-18-2000 90129 034 ***150.00

— —— r———E S -

-mb‘él Placa of Business Ma‘ifing Addrass

2916 N. OCEAN BLVD. 2916 N. OCEAN BLVD.
FORT {LAUDERDALE FL FORT LAUDERDALE FL 33308-7528 {(6 ﬂ ,{1 { ,ﬂ }?
/702 NE . Sixfl S|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
/l/ar"lﬁfn Miponzs Bere b FL. B5-0785664 Not Applicable
2ip Country 2%3 /é ountry 5. Certificate of Status Desired O $8.75 Additignal
S /"’M/'Wé Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGOTTY' AMY Street Address {P.O. Box Number is Not Acceptable)
17021 NE. SIXTH AVENUE
N. MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Tnis corporation is elgible to satigty its Intangible  [_ FILE NOW!!! FEE IS $150.0 —_— | 10.-Election Campaign.Financing $5.00 -May e~
Tax filing requirement and elects 10 do so. After y ae Wi 550.00 K Trust Fund Contribution 0 Add.ed o Fee:c
{See crileria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME SDVT O Delete TITLE [ Change [ Addition
NAME MCGROTTY, AMY NAME
streeT AD0RESS | 17021 N.E. SIXTH AVENUE STREET ADCRESS
CITY-ST-2IP N. MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE P O Delete TMLE ' [J change [ Addition
NAVE MCGROTTY, AMY NAME
STREET ADDRESS | 17021 N.E. SIXTH AVENUE STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE [ celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§1-21P
TITLE O oslste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS —_ . SIREETADDRESS 1 _ . e . —
CITY-ST-21P CITY-51-219

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporj is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an £ th all other like empowered.

“ 5 _37 i
SIGNATURE: 7 ..

e ///9/?0 305 ~bLS2 -3 2L,

ED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Dayume Phone #

CR2E034 (9/99)



