2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000042841 May 02, 2000 8:00 am
e Secretary of State
ROCKY'S RIDES INC.
05-02-2000 90101 047 ***150.00
Principal Place of Business Mailing Address
60 W. CAMING REAL. SUITE 160 160 W. CAMING REAL. SUITE 160
BOCA RATON FL 33432 BOCA RATON FL 33432-5042 ? 2 4 4 5 4
1AN0 W. Camino Real 160 W Camino Real . -
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
#160 o , #160 ~
City & State City & State 4. FEI Number Applied For
Boca Raton. Fl1. 33432 | Boca Raton, Fl. 33432 R2=-21691A8 . Net Applicable
Zip Country Zip Country . ) $875 Additional
33432 u.s. 33432 U.s. 5. Certificate of Status Desired [ Fao Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name b
DE PHILLIPO, R.J. Street Address (P.O. Box Number is Not Acceptable)
160 W. CAMINO REAL, SUITE 160
BOCA RATON FL 33432
City FL Zip Code
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
Signatura, typad or printed name of regisiered agent and titla if applicable. [NCTE: Registered Agent signature required when reinstaling} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects 1o o s0. | After MAY 1, 2000 Fee wili be 3$550.00 Trust Fund Contribution. O  Addod to Fees
(See criteria on back) ot Make Check Payable to Depariment of State
" "~ OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE 3 Detete TITLE P/S/D [J thange §] Addition ;26
NAME NAME . , =
R.J.DePhillipo <
STREET ADDRESS STREET ADDRESS 60 W , R 1 16 2
CITY-5T-21P CITY-ST-2P dta Rag%ﬁ}nﬁl ATV ﬁ 0 &
o G434 o
TITLE . [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImEe [ Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o 1 CITY-ST-21P
TITLE [ palete TITLE [ change [ Addition
NAME NAME ~a . -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE o O Deiete e O] Change L] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS Q
CITY-ST- 2P < CITY-ST-2IP
TiE O Detete THE Clchange [l 4ddition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signagure,atall have the same legal effect as if made under cath; that | am an officer or director -
of the corporation or the recefver or trustee empowared to execute this report as re v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme #yan addre it 5] like emp: regl.
fon 17, . //ﬁ N4 : / f -
‘ [ . . g : - —
SIGNATURE: __ /1o = . / Ly L3V vory [~SU/-AL 3K
¥IGNATURE AND TYPED OR FHWAME OF SIGNING OFFICER DR DIIyTOH / / Date Daytime Phong #

o



