2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000105106 May 08, 2000 8:00 am

1. Entity Name

ROM-ROS, INC. Secretary of State

05-08-2000 90039 048 ***150.00

Principal Place of Business Mailing Address
107 N LONGWOODD AVE—~—, 107 'N'LONGWOOD "AVE———,
1. ALTAMONTE . SPRINGS._FL 32701 ALTAMONTE _SPRINGS FL 32701-3733

L

e el |

Suite, Apt. #, etc. 2‘1& Apt. #, etc. DO NOT IN THIS SPACE
Suit fi) lel-lc- O i pl ‘ q{o WRITE 35
RR & Siat Pi %& Stiﬁg l] Ci 4. FEI Number 59-3482606 Applied For
(u] M 3 2 Mot Applicable
.323 75| Country z-%g ~571 Gountry 5. Certificate of Status Desired 0O feae.;?q S:?c;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name o T -
".I'STBBNAfld:IAGE‘;}g%"[I) T\VE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The 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 primtad nams of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) o o ‘ "

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn (3 Added to Fees
(See criteria on back} {d Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PVST O Delete TITLE [JChange [ Addition
NAME AZAR, ISMAIL R NAME
784 Muouka, Lane

STREET ADDRESS i25|6_YALE AVE STREET ADDRESS
orr-sT-2P |~SANFORD FL*32771 Laie Mav‘y ; 3a74 ¢ CITY-ST-2P

DT T ————— e — T -
THLE D O Delete TILE [ Change  [J Addition
NAME AZAR, ISMAIL R * ‘ NAME

streeT apoRESs (12516 YALE AVE 78U WNinerva Lane STREET ADDRESS

crv-stzp |-SANFORD FL 32771 T Lake Mavy , 33746 | crvsrz

e ) /7 Ooeee . TMLE - B B __ [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

LITY-ST- 24 CITY-T-21P

TILE O petete TIME [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$1-21P

TILE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET AODRESS

CITY-§T-7P CITY-ST-2iP

TITLE [ pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS . STREET ACDRESS

QITY-ST-21P s CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngt’qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accupafe and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste: o exgéute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with like empowered.

SIGNATURE: WYGIGRK A VD ARGUIRED

Tk SOJIRED y-22.00 (i-w?) 331-1349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

A WD

i3



