2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000034654

FILED

[EP e

1. Entity Name

ROCKS 2 CLIMB, INC.

Principal Place of Business

1700 NORTH DIXIE HIGHWAY
SUITE 147
BOCA RATON FL 33432

Mailing Address

1700 NORTH DIXIE HIGHWAY
SUITE 147
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc

Suite, Apt. #, elo

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90328 038 ***150.00

A

[N AR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Appiied For
65—0828814 Mot Agolcadle
Zi C ti Zi i
® unity " Country 5. Cerficate of Status Desiredt [ 90+79 Additionai
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
KRAF, GILBERT Street Address (P.O. Box Number is Not Acceptable)
1700 NORTH DIXIE HIGHWAY
SUITE 147
BOCA RATON FL 33432 , ,
City Zip Code

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

SIGNATURE

Sigrature. typed or printed name of registered agent and iitle if applicaksic.

(NOTE. Registzred Agert sigrature requiien wher rersiaing)

CaAlE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so.

FILE NOW FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

oo . N . Trust Fund Contrbution. Added to Fees
{See criteria on back) O Wake Check Payable to Deparimeni of Slaie

11. OFFICERS AND DIRECTORS 12. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS 1M 11

7L PTD [3 Delete TIILE Ol change T Acditon g
. o

e KRAF, GIBERT hat c

STREFT AD?RESS 1700 NORTH DIXIE H!GHWAY STRZET ADDRESS §

CATY-ST-ZiF BOCA RATON FL 13432 CITY-ST-2iF %

TITLE VD 3 Delece ATLE {7 Coangz [ Addition &

HaNiE BERFOND, LAWRENCE M HAME

rET - 7 5

SIREETICOCSS | 1700 NORTH DIXIE HIGHWAY STHEET ACLRSS

CITY-S1-24F BOCA RATON FL 13442 GITY-ST-2IP

TITLE [ Delete TITLE [N Change [ ] Additior

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-28P CITY -57- 21

TiTLE ) Deete TIILE [l Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

Cily-5T-21 CITY-5T-2IP

TI7LE ] Delete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-21F CITY-8T- 2P

TIMLE 1 Delete TILE [ Change  [] Additicn

NAME MAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing doe?zot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental repart is trug and acg
of the corporation or the receiver or trustee empowered to ext
changed, or on an attachment with an address, wilbvall othegi

A

te and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
ke empowered,

SIGNATURE AND TYPED OR PHJ‘_hgéD NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylire Phone #




