FILED

.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11
changed. or on an aitachment with an addgess, with all other |i

‘empowered.
A AR

SIGNATURE: ___ SIEZE L)

12. | heraby certify that the information supplied with this filing does not
indicated on this report or supplemental report is frue and accurat
of the corperation or the receiver or trustee empawared to execu

o =
SIGNAT O TYP! MWAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #
| -

e 1A

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR J gﬂ 1 7’t 2003 ?é(tmtam
1. Entity Name 01-17-2003 90078 013 ***150.00
ROCKS 2 CUMB, INC.
Principal Place of Business Malling Address
1700 NORTH DIXIE HIGHWAY 1700 NORTH DIXIE HIGHWAY
SUITE 147 SUITE 147
. 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IE MAKING CHANGES —— s - ==
City & State 1. City&State. cm: oneooe T T T 4. FEI Number Applied For
e e TS T - RN 650828814 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KHAF’ GILBERT Street Address (P.O. Box Number is Not Acceptable)
1700 NORTH DIXIE HIGHWAY
. SUITE 147
. BOCA RATON FL 33432 City FL [ ZrCoce
.»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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of registered agent and titte if applicabla {NOTE: Registered Agent signature requied when reinslating} DATE
e I O L= FEE-18-8450.00 ] - R RN . N )
9=Eleetion'Car Financihg =T, - i
After May 1, 2003 Fee will be $550.00 Trust Fund Cnomr:n:)n O fc%g?oh;aegss T
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [ Change  [] Aoditicn
NAME KRAF, GIBERT NAME
stRect Aboaess | 1700 NORTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-2IP
ThLE S\VD O Delete TITLE [ change [ Addition
NAME BERFOND, LAWRENCE M NAME
STREETADORESS | 1700 NORTH DIXIE HIGHWAY STREET ADDRESS
ory-s1-2¢ | BOCA RATON FL 33432 CITY-57-2PP
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
TavisEee - L CITY-§T-ZIP
TITLE I = T ‘ (I Change [ Acdition
NAME R e e S
STREET ADDRESS STREET AODRESS _ T T e—me o
CITY-§T-2P CITY-ST-21P =
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TLE 7 delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP




