2001 UN‘FOHM' BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070232 Apr 19, 2001 8:00 am
S A ecretary of State
ROCK ADVISOBS INC.
‘ 04-19-2001 90022 005 ***150.00
Principal Place of Busine:ss Mailing Address
400t HILLCREST DR.. #6093 4001 HILLCREST DR., #609
HOLLYWOOD FL 33021 ‘ HOLLYWOOD FL 33021 C e - ww
) |
2. Principal Place of Business 3. Mailing Address
(007 Sjigrere Lanke 067 SILKIREE [
Suite, Apt. #, etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State | City & State 4. FEI Number 65’0938937 Applied For
Leson Bl Gy, 2 Not Applicable
Zp T Country Zip Country " . $8.75 Additi
| . itional
3307 i A 33 27 le 5. Certificate of Status Desired ] Fes Required
T - --6.~Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| 7T 7| NamegT e e e s
MALLOW, RYAN
Street Address (P.O. Box Number is Not Acceptable
4001 HILLCREST DR, #809 ‘ piabie)
HOLLYWOOD FL 3302t .
{001 SILKIREE, LANE
City Code
HATTEN FL | 8335
8. The above named ent[ty [ b 5 this g ET U pose of changing its registerad office or registered agent, or both, in the State of Florida. /
| .
SIGNATURE I (7/ W ‘07
Signature. typeg orp'nledkﬁf rpoistérechTeit and title if appl\cab {NOTE: Registerad Agent signature required when rainstating) [ /DATE //
! i m
8. This corperation is efigible tf satfsfy its ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requwemenlland elkctsho do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
. ed to Fees
(See criteria on back)I | Make Check Payable te Department of State -
1. i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD | O Delete THLE [Jchange [ Addition
NAME MALLOW RYAN RAME
sTreeT a00Ress | 4001 HILLCREST DR., #609 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE = rF | ——— l:l Delete TITLE [Jchange  [J Addition
NAME eemEe s e e ~
STREET ADDRESS STREET ADDRESS . e U ~
) T e
CiTY-ST-2IP CITY-ST-2IP
TITLE | O pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that thb information supplied with/this filin t qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementAl rdport § thue an curgle and that my signature shall have the same legal effect as if rpade ungler oath; that | am an officer or director
of the corporation or the receiver ar tifiste¢ empodered to pxecfife this report as required by Chapter 607, Florida Statutes; andfthat my frame appears in Block 11 or Block 12 if
changed, or on an aitachment with af adfiress] with allfol e empowered.
SIGNATURE:
| SIGNATURE »ﬂ?rvpe? /R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

| A ’ '

CR2E034 (10/00)



