e .

< 2001 UNIFORM BUSINESS REPORT (UBR)

A, Entity Name

_ ROO ENTERPRISES, INC.

DOCUMENT # P98000034936 . ’

Principal Place of Business

771 S. KIRKMAN  STE. 112
ORLANDO FL 32811

Mailing Address

771 S. KIRKMAN  STE. 112
ORLANDO FL 32811

2. Principal Place of Business
48 N, Kielman

VUSRS, Kirbman

Suite, Apt. #, etc

Y

Suite, A%#$€ q

FILED
gl sEp 20 PH 3:20

TP \LLAH i:}« Ereyun et

IR

OO NOT WRITE IN THIS SPACE

{0

HRU, EDWARD
915 W. VASSAR STREET
ORLANDO FL 32804

City & State City & State 4. FEi Number Applied For
okLAavps EL ORLANPs FCL S9-3508475 ot Applicable
% QU Country Zp 225 Country 5. Certfiato of Status Desired [ gg;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named epi

SIGNATURE

Ed HRU

Wnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

QZoo/

Signature, tyRed of printsd name of registered agent and Litle if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requiremem and elects to do so
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PC O Detete TITLE e [Jchange O3 Addiion
N HRU, EDWARD NAVE 200004 ki 1= 'rj{jl:- e ——=
STREET A00KESS | 915 W. VASSAR STREET STREET ADDRESS 1001, 01010540 13
SR or-sr-2 ###3550. TS #HHEER, TS

I ORLANDQ FL 32804-4924 == .
TITLE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2p CITY-ST-2IP
TILE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
TTE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-si-2Ip CIny-1-2p
TITLE [ petete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-21P CTY-5T-21P

SIGNATURE:

indicated on this report or supplemental report is true an:

pther like empowered.

&b dizu

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
s accurate and that my signature shalf have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empoyeres,to executa this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddresy @

-
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CR2E034 (10/00)




