2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P8000001941

1. Entity Name

RODAN ENTERPRISES, INC.

FILED ;
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90162 013 ***150.00

Principal Place of Business

15674 NW 12TH CT.
PEMBROKE FL 33028

¥

Mailing Address

4000 HOLLYWOOD BLVD.. SUITE 350-N
HOLLYWOOD FL 330216789

2. Principal Ptace of Business

3. Mailing Address

IR

I|I

Suite, Apt. #, etc.

Suite, Apt. #, ete,

00 NQT WRITE IN THIS SPACE

e - = - s e

Oy Esme— v O & St 2. FEI Number — Applied For
65-0831748 Mot Applicable
Zi ount 2zl Counir m
P Country P Uiy 5. Ceriificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS. CHAR_LES A._ Street Address {P.O. Box Number is Not Acceptable)
. 3845 SW4IST. .
PEMBROKE PARK FL 33023
City Zip Cede
‘ FL
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.
S
SIGNATURE
Signatura, tvped or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
’ o P . "
8. This corporation is eligible to satisty its Intangible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Be

Tax filing requirement and elects to do sa..
(See criteria on back}

e Alter MAY.1, 2000 Fee will be $550.00

Make Check Payable to Department of State ™

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTCRS IN 11 .
I 1me VP O pelete TILE [ change [ Acdition | &

NAME MCCABE, ROSEMARIE NAME %

STREET ADDRESS | 15150 NORFOLK LANE STHEET ADDRESS o

CITY-§T-71P DAVIE FL 33331 CITY-ST-2IP u

me P [ peiete TIE (7 change [ Addition &

mme - - - [ BORREIL), DANIEL J NAME

STREET A0DRESS | 15150 NORFOLK LANE STREET ADDRESS

CIW-ST-;[P L DAV'E FL 33331 CITY-5T-2IP

TITLE [ Detete TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

oY 8- 2P CITY-ST-2P

TITLE (7 Delete TITLE [0 ctange [ Addition

MME ol NAME

STREETADDRESS | o T T e N STREET ADDRESS

CITY-$1-2F - i T e B

WE [ Delete TMLE T [Ochange  [Adettion |- —

NAME ‘_ NAME

STREEY ADDRES STREET ADORESS

CITY-5T-21P "‘ CITY-ST-2P

TE § O delete TIILE [J Change  [7] Addition

NAME ; NAME

STREET ADDRESE STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

13.. I.he.reby'_:g;rtif that the information supplied with this filfny
", indicatedon this report or supplemental repgt is trug and accurate

of the coboration’of the receiver or frustegrnp

does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
M my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director
Ort as required by Chapter 607, Florida Statutes:

and that my name appears in Block 11 or Block 12 i

& S Fo0

Date Daytime Phone #




