2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name m
ROCK ADVISORS, INC Apr 11, 2000 8:00 a
' .
ecretary of State
04-11-2000 90023 025 ***150.00
Principal Place of Business Mailing Address
4001 HILLCREST DR.. #609 4001 HILLGREST DR.. #609
HOLLYWOOD FL 33021 HOLLYWOQUD FL 3302t-7925
VoL D
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe Applied For
/,[;{' g??)%/ CB? Not Applicable
n L=
- : - —
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
MALLOW, RYAN Sireet Address (P.O. Box Number is Not Acceptable)
4001 HILLCREST DR., #609
HOLLYWOOD FL 33021
City FL Zip Code
B. The above narhed(lit submits th‘w t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e _f'—- o 3/3t/e0
Signature, tyaad Miad name'of reg\slerea'agem and fitle f applicable, {NOTE' Refgistered Agent signature required when reinsiating} Hate ¥
8. This corporation is eligitle to satisfy its insangi) FILE NOWI! FEE IS $150.00 < A
Tox fing e ramnt and slect 0,00 50, Ater MaY 1 2000 Feo wilbe $350.00 10- Electon Campegn anind $3.00 may 8o
g re . F ’ ' Trust Fund Contribution, d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD [ Delete TMLE [ Change [ Addition
NAME MALLOW, RYAN NANE
stheer ADDRESS | 4001 HILLCREST DR., #609 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
TITLE" 1 peiete —N-TILE - - - © -~ [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-8T-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CITY-ST-ZIP
THLE [ Delete TILE O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TITLE ] O pelete TITLE [l Change ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certily 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
indicatéd on this repert 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 or the recej4er or trustfe empowerad to execute this report as required by Chapier 607, Florida Statuies; and that my name appears in Block 11 or Block 124
changed, or on an attachmefitfwi i | ctifer like empowered.

YMpr—"m ;;ﬁ\laﬁ w\a\\ow >/sll/w &Y #1 1%

SIGNATURE:

RIITED NAME OF SIGNING OFFICER OR mntcml' Date Daytima Phone #

Treani

CR2E034 {9/99)



