2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ROKEN DEVELOPMENT, INC.

P98000068451

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90022 034 ***150.00

Principal Place of Business

4903 RICHLAND CT.
TAMPA FL 33647

Mailing Address

4903 RICHLAND CT.
TAMPA FL 23647

2. Principal Place of Business

LT

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3536129 Not Applicable
Zip Country Zip Country $8-75 Additional

5. Certificate of Status Desired

J

Fee Required

6. Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent

ROSS, ARNOLD

15350 AMBERLY DRIVE
SUITE 3321

TAMPA FL 33647

/

e ﬂome &£ A/c’hn t'c'/V]

70 re

Strest Address {P.O. Bo?umwaot Acgeptable)
L0S “ in [feninen

City

FL

7 Beverl, pills

Zip Code
3

YY€S

8. The above named entity submits thig statement for the puppose o

SIGNATURE

anging its registered office or registered agent, o/both, in the State of Florida.

] 1) /03

Signature, 1yped o%nted name of regislerWanﬂWe it applicable.

(NCTE: Ragistered Agent signature requiréd when reinstating) / / DATE

gible

O

9. This corporation is %b!e to satisfy its Int;
Tax filing requirerpent and elects to do
(See criteria on back)

FILE NOW!!I FEE IS $156.00
After May 1, 2002 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

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delste TITLE T Change [ Addition
NAME ROSS, ARNOLD NAME
STREET ADDRESS | 15350 AMBEBLY DR #3321 STREET ADCRESS
CITY-ST-2iP TAMPA FL 33647 CITY-51-21P
TLE Vs [ pejete TITLE MChange 1 Addition
NAME NAME ;
KENNEDY, THOMAS E o 4. Salana Ter
STREET ADORESS | 6058 N SALTANA TERR sTheeT apoRess | (055
CITY-ST-ZIP BEVERLY HELLS FL 344&5 CITY-ST-2IP
THLE - . - -0 oelete -~ -§-7mee - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [JcChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O peleta TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P
TIiE O] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with thjs filing does not qualify for the

indicated on this report or supplemental report is
of the corporation or the receiver ar trustee emap

e and accurate and that my signajufe shall have the same legal effect as if made under oath; that | am an officer ar director

Wm stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered to execute this report as re

changed, or on an aitac_hment with an addy, ith all other like empowereg. _?_S'A -
e e o _ )J1E/60 96|
S|GNATURE- wE L L e T T,
snsmruy!.mn TYPED OR PRINTED NAME OF SIGN}MG OFFICER OR DIRECTOR D?G / Daytime Phone #

e

[}
.

CR2E034 (9/01)



