2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092868

1. Entity Name

ROCK 'N' ROLL GYM. INC.

FILED
Sgp 06, 2000 8:00 am
ecretary of State

(09-06-2000 90094 017 ***550.00

Mailing Address

1248 SNOWBELL PL.
WELLINGTON FL 33414-7963

Frincipal Flace of Business

1248 SNOWBELL PL.
WELLINGTON FL 33414

20105008

NG

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. # elc. Suite, Aot #, ete.

.City & State City & State 4, FE! Number Applied For
’ 65 ~ 0% ‘?5.7-0_6 Not Applicable
e Gouniry 2 Country 5. Certificate of Status Cesired O $8.75 Additional
- T . R - Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OWENS' su Street Address (P.O. Box Number is Not Acceptable)
1248 SNOWBELL PL.
WELLINGTON FL 33414
City FL Zip Code

RS . R . i . .
%8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
"SBIGNATURE
Signatura, lyped or printed name of registersd agent and titl it applicable. (NOTE: Registered Agent signature required when rainstaiing) DATE
; IR s ) m
9, ihlsfsls‘orporatlc')n is e!wglbl(;a kl:) San?iydlts intangible A FlhﬁYNOW... FEE IS $150.500 o 10. Election Campaign Financing $5.00 way Bo
ax nng rgqmrement and elects to do so. fter 1, 2000 Fee wili be $550. Trust Fund Contribution, Added to Fees
{See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ﬂQg,} ,:f{.a‘r [ Delets e [ Change T Acdition
NAVE Suzeffe oweas NAME
STREETADDRESS | 13 4@ S Rect lﬂac& STREET ADDRESS
CITY-ST-2IP (el 19700 Lo 3374 CiTY-S1-2IP
e . 03 Delete e O] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
mes— = —_—- 1 petete TMLE = —= | - . - - . - —_ [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TLE [J Delete TIMLE TJChange [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IF
TLE [ pelste TILE [JChange [ Addition
NaME NAME
STAEET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TiTLE - ' Delete TNLE ) Change [ Addition
NAME g , N naME
STREET ADDRESS RS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the informaticn
indicated on.this report or suppterental 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 corporation or the receiver or trustee empowared to executs this report as required by Chapter 607, Florlda Statutes; and jhat my name appears in Blkack 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: / (ﬂ -4 L |
B ¥ pafe Dayllmamng * lj U :')I

IS A



