2000 UNIFORM BUSI

NESS REPORT (UBR) FILED

YOCUMENT # P980001

Entity Name

ROCK ON ENTERTAINMENT, INC.

May 08, 2000 8:00 am
Secretary of State

(05-08-2000 90001 044 ***150.00

01390

Lhsipal ace of Business
_ DELTONA BLVD,

D

TTONR FL 32739

Mailing Address

P.O. BOX 390146
DELTONA FL 32725-2810

2. F’_rfcipal Place of Business? ! ip_

A A

DO NGT WRITE IN THIS SPACE

3. Mailing Address : i ' E {!

Suita, Apt. #, elc.

Suite, Apt. #, etc.
..

Zip

oRiddby /

iy & Stat 4, FEl Number Applied For
,J I FZJ 59-3546072 Not Applicable
Zip $8.75 Additional

5. Certificate of Status Desired

.~ 6. Name and Address of Current Registered Agent

U Fee Required

AN
7. Name and Address of New Regisfered Agent

o~

ORTIZ, ORLANDO
1676 PROVIDENCE BLVD., SUITE A
DELTONA FL 32725

Name mz 2‘:21‘22- - .
‘ Street Address {P.O. Box Nurnber is Not Acceptable)

.y

FL

QR BN “%5827

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Sighature, typad or printed name of registered agent and tils if applicable

(NOTE: Registered Agant signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects t& do so.
{See criteria on back)

FILE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

7 $5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _

Tme D [ Delete TITLE URT" A Oﬁ(ﬂ'@p Ol ctange  [J Agaifon | 3
/ =]

NAME ORTIZ, ORLANDO HAME bOLDEND Ie 7)) /@ 2

streeT ADDRESS | PO, BOX 390146 N/A STREET ADDRESS @7/ (5' { é

it

LiTY-ST-2P DELTONA FL 32739 CATY-57-2P Fy) i) &

THLE D O Desete TITLE 0 L 6 174 5 ﬁ' [ Change ] Addition | &

| o s w | a7 -40080R00 )

STREET ADDRESS | PLO. BOX 300146  N/A STREET AODRESS v

CITY-ST-2IP DELTONA FL 32739 CITY-8T-2P J

TLE [ belete TITLE [ Change ] Addition

NAME - - NAME - ~ - - T — - T

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP A CITY-S$T-2iP

TME T Dalete TLE {3 change ] Adoition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-§T-ZIP

TITLE O velete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-ST-2IP

TIMLE 1 belete T [ change ] Acdition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
mental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

D

indicated on this report or supp]

of the corporation or the recejyerlor trusiee empowerglitp e

changed, or cn an attachmey h an address, w

SIGNATURE:

N cumen

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ity

o

-

il
N

E'QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




