FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P98000024172 o Secretary of State

1. Entity Name 03-17-2003 91047 037 ***150.00
ROCRQOT, INC.

Principal Place of Business Mailing Address
6588 N STATE RD 7 6588 N STATE RD 7
COCONUT CREEK FL 33073 COGONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address ”"”"l "l um llm Im“lm II“l II"] ”l]l I‘"I “I“ I"ll ”I“II]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0819441 Mot Applicable

- i =
ap Country i Country 5. Cenrtificate of Status Desired O gg'g;‘sq 'ﬁ:iecgtlonal
6. Name a;:; Address of Currer;t Regisiered Ag;nt - 7. Name arEl Address of- New Registered Agent —
Name

STE'N’ M NR . ’ Street Address (P.O. Box Number is Not Acceptable)

6568 N. STATE RCAD 7

COCUNUT CREEK FL 33073
. City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, yped or printed nama of registered agent and titte if applicable. {NOTE: Registered Agent signaturs requited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - ‘
After May 1, 2003 Fee will be $550.00 ¥ athund Comrion, 0 B ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 7 Delete L [ Change [ Addition
HAME STEIN, MARTIN R NAME
STREET ADDRESS |G588 N STATE RD 7 STREET ADDRESS
cmv-st-2k - |COCONUT CREEK FL 33073 CITY-57-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-5T-2IP
TITLE [T Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TTLE O elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP - GITY-5T-7IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachgnel h an addgs O like empowered.
' demN R stesn 3oz Fstdodooos

SIGNATURE: 7/ &
Data Daylima Phone #

Avs

CR2F034 (107023



