)
FILED

&
L) J
2002 UNIFORM BUSINESS REPORT (UBR) Aug 11,2002 8:00 am 2
1. Entity Name 08-11-2002 90163 019 ***550.00 x
S B ROCKET, INC.
Principal Place of Business Mailing Address .
11483.ROCKET BLVD 2029 COOLIDGE ST. p0133831
ORLANDO-FL 32824 HOLLYWOOD FL 33020
j Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
h
i
] City & State City & State 4, FEI Number Applied For
% [ e e T — < e - - 58-3591599. - NGt Appiicable
Zi Count Zi I ith
i P ountry P Couniry 5. Cerlificate of Status Desired O $8.75 Additionat
B é Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regi d Agent
4 ~ Name
1
At E IE il
# W.—&, . R":',NG’ JAMES Street Address (P.O. Bax Number is Not Acceptable)
; 209 COGLIDGE ST.
' HOLLYWO;?D FL 33020
b ..
- Ci Zip Cod
'\\ l‘,‘, ity FL l ip Code
8. The abd\g‘nan ed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligam%l registered agent.
. | SIGNATURE
Signature, typed or printed name of registerad agert and litle if applicable, (NOTE: Registered Agart signatura required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $550.00 0. Election & i
| ; Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 Tr?s:?f‘zzn dag :rilr?gulig: neng O Asgfe%qohgﬁfe
by (See criteria on back) ] Make Check Payable to Department of State ’
; | 11. OFFICERS AND DIHECT.O.F\S 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
‘ j TMLE FD 1 Detete TILE Ochange  [J Addition | &
O NAME BOONE, JAMES NAME =
) sTREET ADDRESS | 11483 ROCKET ROAD STREET ADDRESS §
L ST _8T-
‘ cmv-st-ze | ORLANDO FL 32824 eIy 5. 2IP §
, TITLE CEOD [ Delete TTLE O Change [ Addition | S
NAME SWIMMER, LEONARD HAKE
———|—STREETABDRESS-1-3010- BUILDERS -AVENUE. STREET ADNRESS. = ‘
CITY-ST-ZIP LAS VEGAS NV 89101 CITy-§1-2P
TITLE VPST O Delete TTLE [JChange  [J Addition
NAME WTTERLING, JAMES NAME
STReeT ADDRESS | 2029 CNLIDGE STREET STREET ADDRESS !
CITY-$T-2P HOLLYWOOD FL 33020 CITY-ST-2IP i
TIMLE O petete TILE O Change [ Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Ghange (] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS ‘
CITY-S1-2IP CITY-ST-2IP
TTLE [3 Delgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(3), Florida Statutes. | further certify that 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 oath: that | am an officer or director
of the corporation of the receiver or trustee empowered (o exacute 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: Grz 25 : PP P2 AT PR FNET




