2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103407

1. Entity Name

ROCO ENTERPRISES OF PALM BEACH COUNTY, INC.

Mailing Address
1204 WHITE PINE DR
WEST PALM BEACH FL 33414

Principal Place of Business

1204 WHITE PINE DR
WEST PALM BEACH FL 33414

3. Mailing Address

@B Lihlsow BRI

2. Principal Place of Business

| &Pl D \\mod K3

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90109 044 ***150.00

l|IIHI|IH|IIUHIIHIIIHIIIIIII!IWI“IIIIIMIIIII-IHIIlN!IIHIII

[] CHECK HERE IF MAKING CHANGES

City & State City & State_ 4. FEI Number Applied For

\QES‘— ?A\m e@"\ Flﬂ wWegl eﬂ-lm "1 F) 65—08208?8 Not Applicable
ir Zi ntr - g 8.75 Additi
5 é LH -5 &f::‘ .Y’EC;"'\ ) alpa‘_“ 3 FSIU Y &Jh _ | 5. _Certificate of Status Desirad I:I ?ee-Fleqtﬁ?:d‘ onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOME’ WILLIAM RH. Strest Address (P.O. Box Number is Not Acceptable)

1818 AUSTRALIAN AVE S )

COMMERCE POINT, STE 202

WEST PALM BEACH FL 33409 City FL [ ZpCoce

t for

rpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/2403

SIGNATURE

Signaluf!. typed or printed name of registered agent end ttle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NBW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

O Added to Fees

1o, OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE [ Change  [] Addition
NAME RAWN, JOHN D NAME

sTReet ADDRESS | 1204 WHITE PINE DR STREET ADDRESS

ar-s1-20 | WEST PALM BEACH FL 33414 CITY-51-2IP

TITLE VSD [ pelete TILE [Jchange  [J Addition
NAVE ORLOFF, RONALD G N

STREET ADDRESS | 1204 WHITE PINE DR STREET ADDRESS

GiTy-S57-2P WEST PALM BEACH FL 33414 CITY-ST-2IP

TME © O pelete TIMLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O elete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

12. | hereby certily that the information supplied with this filin:

SIGNATURE:

5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-2¢4-0B  S%I-478-T¢4S

SIGNA"URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/02)



