2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000061062 May 02, 2000 8:00 am

1. Entity Name

ROOP INTERNATIONAL, INC. Secretary of State

05-02-2000 90084 014 ***150.00

Principal Place of Busingss Mailing Address
2811 WOQOLRIDGE DR. 2911 WOQOLRIDGE DR.
ORLANDO FL 32837 ORLANDO FL 32837-9062 .
600164
R B L2 A
jol )2 cAPDPY TREE CT joll2 Cawdfy vRes Cr
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
DRULANDO - D RLANDD v 59— 35R 7722 Not Applicable
%)‘Z‘E b LC)O ?szv %_ig 26 C{))u.gt:r . 5. Certificate of Status Desired | fgg?qg?:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B - ———— e e a e . NEME - ey o et e =~ e 1o s oA - . R
- LARS I ¢ NADAY
MA N’ opP Street Address (P.O. Box Number is Not Acceptable) or
2911 WOOLRIDGE DR. 1012  capipey FREE
ORLANDO FL. 32837 .
Cit Zip Code
Y pRLANDD FL | ‘45%

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

erNATURE'#AM—A/Lm /KIM M@ A”HTYH.M/ Ln Fnet Lf/&‘;[’}DO

ignature, typed or printed name of r&qjgered agent and title If apphcdbla. (NOTE: Registered Agent s,‘dmtura required when reinstating) DATE!

8. This corporation is efigibie to satisfy its intangible _ FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||nf; requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

TiILE D S hetete TITLE ZAKIHMI C MAD A T Change e Addition
NAME MADAN, ROOP HAME JREE i

012 CthAnorY (8
sTREeT ADDRESS | 2911 WOOLRIDGE DR. STREET ADDRESS .
ev-stzr | ORLANDO FL 32837 GTY-5T-2P ORLANDD FL 328306
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE - - peete .- RTME |- . - . . .- [OChange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIFLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME 7 belete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ peleta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on 1his 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 directer
of the corporation or the receiver or rustee empowered to execule 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 altachment with an address, with ail other like empowered.

s s anm YL ST T T WL A AP A
SIGNATURE: A5 ST TERONAREEA)  Prttopeq In et &y oD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR ~- Da 7 Dayyhe Phone #
, ‘ (¢o7 559925 |

CR2E034 {9/9%)



