-

' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P99000098100 Secretary of State
1. Entity Name 01-13-2003 9 ¢ sfe ke
ROCKETBOY INDUSTRIES, INC 0071 030 730,00
Principal Place cf Business Malling Address
915 LINCOLN RD 915 LINCOLN ROAD T r e L
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
e S AR VRO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE I MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0962884 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §g_g;jq3?g;ﬁona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - . - T T T | Name T
MELAND, MARK S ESQ. - Street Address {P.0. Box Number is Not Acceptable)
2420 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 City FL Zip Code

#. The above named enlity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. |.am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
T " Signature, typed or printed nama ot registered agent and title if applicable. {NOTE; Registered Agent signatura required when reinstating} DATE
Aﬂ::ﬁ;lg\;fét!)!a l;EE‘:i i‘l::sﬂsg o 9. Election Campaign Einancing $5.00 May Bo
- Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE I change [ Addition
NAME EISHANN, JONATHAN NAME
street A0DRESS | 423 EAST RIVO ALTO STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P
TITLE O pelete TTLE {J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-28 CITY-S1-2IP
TITLE ' I - T T oelee T T TR T = - [Ochange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-ST-ZP
TILE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP : CITY-ST-21P
WITLE 1 Detete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeniakeport 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 receiverg b empowered to execute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or Block 11 if
changed, or on an attachme dress, with all other like empowered.

SIGNATURE: ___< Wwses uVe> M@Q ,

SIGN. RE AN PED OR PRINTED NAME OF SIGNING OFFt!EH ‘OR DIRECTOR Date Daylime Fhone #

CR2E034 (10/02)



