2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000005398 Apr 20,2000 8:00 am

1. Entity Name :

ROCKY COLA ENTERPRISES, INC. ecretary of State
RN 04-20-2000 90071 001 ***158.75
Principat Place of Business Malling Address
1040 E. UNIVERSITY AVENUE 1040 E. UNIVERSITY AVENUE
GAINESVILLE FL 32607 GAINESVILLE FL 32601-5616 - arwwyvu
us
F P T AR AR
|40 k. Um'ﬂfft%tM 11040 B llulersie Ave
Suits, Apt. #, etc. o Suite, Apt. #, etc, v DO NOT WRITE IN THIS SPACE
i | — i mi Applied F
Cdfﬁﬁ%‘/!ﬂ; ‘ _,,:-(_/ /G,ty &151ate ,1/://9, ["(1 4. FEI Number 59"3396719 N;pge;p”;:;ble
Zip3 2\ 6 0 I C(cjntrys A Zi?_?l 5@ / (C,? r:tr_yg /q 5. Certificate of Status Desired gg-gi Qirgtional
L hd .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) - Name - A —— g -
Luu l/sékj: : ;
LAU: VICKY . Street Address (P.Q, Box MNymiger is Mot f\cceptab'.e)
4310 SW 20TH AVENUE _i0 giz JQ; nivess: e~ Ave
GAINESVILLE FL 32607 ¢
Ci Zi f
v oavesle . FL [Zg460]

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE '\ il & {/( N M{:Cﬁw LMM i

Signalureued'lcr finted -nmad agent and title f applicable. (NOTE: Redllstered Agent signature required when refnstating) : ) . DATE .
9 This corporation is elfgiblﬂatisfy its Intangible |- . FILE NOW!)! FEE |93 $150.00 10. Election Campaign Financing $5.00 May Be
_Tax filing requirement and elects o do so. - +| ..~ After MAY.1,2000 Fee will be $550.00 Trust Fund Contribution. (] hdded 1o Feis
- (See coriterla oniback). E i “ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE D [ Detete N B [Jchange 7 Addition
NAME HUANG, KUN NAME
STREETADDRESS |7 1040 E- UNIVERSITY ‘AVE. STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32601 CiTY- ST-2IP
TiTLE Vs O Detete THE O change [ Adgiion
HAME LUV, VICKY NAME
STREET ADDRESS | 1040 E UNIVERSITY AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32801 CITy-&T-21p
TILE ' O Delete TITLE O Changs (] Addition
NAME o . o fwame _ el
STREET ADDRESS STREET ADDRESS
LTy -ST- 2P GITY-§T-7IP
I e {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P o
TITLE A pefete THLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p GITY-§T-71P
TITLE O Delete TILE [0 Changs [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angkthat my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiveqor tn7ee empowered 10 execute thif 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 wWifh an fddress, with all other like empowéred.

IREKUN HUNGL) —/po 3523362

OR DIRECTOR ™ Daytime Phore ¥

3 ffi‘\ | TR T i

SIGNATURE: ___w il A==

MONEN2A /000



