2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

DOCUMENT #

1. Entity Name

ROCK THE WORLD, INC.

P98000052249 * =

wn ¥

Secretary of State

05-14-2002 90337 005 ***150.00

-

Principal Place of Business Mailing Address
1415 DEVIL'S DIP 1415 DEVIL'S DIP
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 -
2. Principa! Place of Bysipess 3. Malling Address W
. oy
U0 ndbuwrst B L10F « SQund bt £
Suite, Apl. #, atc. Sulte, Apt. #, stc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & 4. FEI Number Applied For
!
jﬂ_ﬁbﬁz& Rz % ; allshavia N 58-3534570 Not Applicable
o Obuntry Zip Country . X m
MMM—M B e e, —__ﬁ_-e%%—.{s i femrmne (o g o Sy s -_.L.QG_"!'-’.'E"LE;QLS‘Q.NS-lefﬂdagawgg.;g%mm"al o
8. Name and Addresa of Curront Registersd Agent 7. Name and Address of New Registered Agent
— e o ey o | Name T ,
HORTON, WILEY ESQ : Street Address {P.O. Box Number is Not Acceptabls)
BOOTH & HORTON, PA.522 E. PARK AVE. :
TALLAHASSEE FL 32301
s City FL Zip Code
8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaiure, lypad or printed name of registared agent and ttie if appiicanle. {NOTE: Registerad Agani Sicratuts teduirec when reinstating) DATE
9. This corporation is eligibie to satisfy its tnlangible FILE NOWII! FEE IS $150.00 eci .
Tax filing requirement and elec!s to do so. After May 1, 2002 Fae will be $550.00 10. -Eg:‘::&agg:{?é‘mﬁ:: eing ?Edﬁqong':z:a
{See criteria on back) (] Make Check Payable to Department of State i .
11, QOFFICERS AND DIRECTORS '] 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
The D O pelete TILE T Changs [ Addition b3
NAME CUNNINGHAM, MATTHEW 2 HAME ‘ 2
STREET ADDRESS {14 H5-DEVIHG-DIp—— smeaonvess | RO | VO T Somdiwngt & 3
onv-st-2 | TALIAHASSEE L 32308—2 oy-st-2e Bodt, T A2y &
me D [ pelete me EChae (1 Addition | 5
NAuE GODWIN, DANIEL D NAME _{_)q .
STREET ADOAESS |RT.8_BOW-O4F smeeroress | 20009 May Trer QA'
O  QUINGYREB236% oo o [lowse | Taahassee, FL 32303
TME . [ pefete e o ) T ST T Chige hAddibon | -
NAME NAME .
* STREET ADDRESS | = i = s =zl cimeer AnpRess - s o S e N
CITY-57-71P I CY-ST-2IP !
me O Delete W e Clchange [ Addtion
NAME NAME -
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP omY-sr-2p |
Tme [ paleta 1NE i [OcChange £ Acdition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-51-20 |
Tme [ Dalete TIE O change [ addtion | =
HAME RAME i '
STREET ADDAESS STREET ADDRESS'
GRY.S1-2P ) i OY-sT-z2p -,
13. I hareby certlfy 1hat the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report ar supplemental report is true and accurate and thatm signature shalt have the same lagal affect as if made under cath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowered o execute this regbribs required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an addrass, with alM6Jher like empo g, X -
]
SIGNATURE: 2 o2 YB5LOE
; [ v Cayfime Phons # o 33?_
N’ L {‘
rs
11 1




