2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105106

1. Entity Name

ROM-ROS, INC.

Principal Place of Business

2600 MAITLAND CENTRAL PKWY
STE 140
MAITLAND FL 32751

Mailing Address

STE 140
MAITLAND FL 32751

2600 MAITLAND CENTRAL PKWY

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, elc. Suite, Apt, #, elc.

e

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90160 042 ***150.00

A WM

AR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE) Number 59.34826% Applied For
Not Applicable
S| M Counts Zi Count - . iti
LNty p untry 5 _cenit ¢ Stat s Desired | $3.75 Addmonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JABBAR, MEHRAN M Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Ac
107 N LONGWOOD AVE P
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registared agent and titla if applicabte. (NOTE: Registared Agent signature required when reinstating) DATE
. L - . n
9. ;.':hlsf_clz.orporan?n is E|lglb|§ t? satlsfyc;ts Intangible At Flhﬁr?v:oo l::EE }Sm$';l 5250500 o 10. Election Campaign Financing $5.00 May Bo
ax iling r.equlrement and elects to do so. er , 1 Fee will be 3 Trust Fund Contrinution, Added to Feas
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PVST . [ Delete TME O Change [ Addition | 8
NAME AZAR, ISMAIL R NAME =
STREET AODRESS | SSHOYRLEAVE 7 & 4 MimLviA Aok STREET ADDRESS 3
CITY-ST-2IP SANFORD FL 32771 },/»{CL mdh% PL’ 327 it é CITY-ST-2IP g
TITLE D ! O Delete TIMLE {JChange [ Addition S
NAME AZAR, ISMAIL R ' 1 NAME
STREET AopRess+| 26HE-YARLEAVE . 734 Ml STREET ADDRESS
orvst-ze | SANEORBD-FER9771 }—MCLM’QZ.;??J?APé “omy-st-zp |- - BRI - e Fe .l . N S
TILE / '|:| Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ petete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2F /\ CITY-ST-21P
13. { hereby certify that the information suppied with this Ning does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemenigf report is true accurale 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 Jdstee empowere execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Biock 12 i
changed, or on an atlachment will’an address, with all ifher like empowered.
. . ¥ - )
SIGNATURE:< 28 A (/o 66 7034
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECIDR Date ~Daytime Phone #




