Q=Z01E,

@F SIGNING OFFICER DR DIRECTOR Dater Daylima Phone #

SIGNATURE: ___ 9l ZirnCRE
M

LURE AND TYPED OR PRINTEL NAME

—06&4

2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
Feb 05, 2002 8:00 am ¢
DOCUMENT #  P98000079264 § t f St ta
1. Entity Name ecre ary 0 a e .
<
ROTONDA ROCK, INC. ‘ 02-05-2002 90067 047 ***150.00
Principal Place of Business Mailing Address
2828 S MCCALL RD 2828 S MGCALL ROAD
TIFFANY SQUARE , #33 TIFFANY SQUARE UNIT 33
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0986036 Not Applicable
Zi Count Zi iti
® ouniry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e - - - S _
F""NGS’ INC. Street Address (P.Q. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132
Cit Zip Cede
v FL
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.
SIGNATURE
Signaturs, typed or printed nama of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
i ion is elig isty i i - - P DU U S S U VU
9. E\sfﬁ.orporancfn is elslglats.tc;.sztms;fycn’ts Intangible.. 1, _ﬁh...,.EILE.MOWY!!._.FEEnIS:si50.00-.-.-——~... 10: " Elsiotioh Campaign Finandifig $5.00 May Be
x filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Additicn §_
e KNODEL, HERBERT v e
STREET A0DRESS | 147 ANNAPOLIS LANE STREET ADDAESS 3
arv-s7-2F | ROTONDA FL 33947 CITY -ST-21P w
i
TILE [T Delete TITLE [Jchange  [J Addition | &
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE . - - . . - Opeete -~ _§ TmE e e e e [Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
THLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 othr like empowered. ,



