2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073873 Jan 26, 2001 8:00 am
"+ Couy Name Secretary of State

ROJUS ENTERPRISES, INC. 01-26-2001 90136 008 ***158.75
Principal Place of Business Mailing Address
8532 139 LANE NORTH 8532 139 LANE NORTH
SEMINOLE FL 33776-2916 SEMINOLE FL 33776-2916
= prinCipaI Place o Business 3 Maili”g pddress ”'I”III ||I " | I I” I' Il IIII I 'I}“ ‘Illl "” ’II‘
HIBI MORENO DRIVE HiB1 NMORENG DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pg M HH QBOQI F L PQLM H H R B O E— N 'F [— 59-3528852 Not Applicable
Zip Country Zip ) Country ) ! $8.75 Additional
3,_{ 685’ 3 &3({ a u S’q 3 4688‘3(04(2 Ué Q 5. Certificate of Status Dasired N Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& FemmoE - wT - - = =T - . - - - - --[- Name . s R
PITTS. RON PiTTS RDA
' Sireet Address {P.O. Box Number_is Not Acceptable)
8532 139TH LANE NORTH HIE " MepenNs REve
SEMINOLE FL 3377s-2916
City Zip Code
PALM HARBOR FL | 3%¢8c-30y
8. The above named eqntity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe’State ol Florida.
SIGNATURE g0 RonAcd R ~P|TT.S PRESIDENT //;q/o|
. Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating} 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:itsz:lc;zn%aénoprilr?;uz;r’w:ncmg O ﬁgile?:leohflae);? e
{See criteria on back) ﬁ Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE R change [ Addition
NAME PITTS, RONALD R NAME
STREET ADDRESS | 8532 138 LANE NORTH sreeTaoness | 4B MORENC DRIVE
omv-sT3P | SEMINOLE FL 33776-2916 ovste | PALM HARBOR, FL 34685-3b4c
TILE [ Gelste TILE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [JChange [ Addition
(VY o - T R : T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O oelete TLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-SI-71P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE ' ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p ' CITY-57-7ip

13, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: ﬂfaﬂ Rowaed R, Pircs [//vg/&/ 107-98B-S5YE

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

| CR2E034 (10/00)



