2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P99000104074 Apr 03, 2000 8:00 am
e ecretary of State

ROVING WRITERS, INC.
04-03-2000 90165 007 ***150.00
Principal Place of Business Mailing Address
1017 SW 19TH ST. 1017 SW 19TH ST.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315 5 Z 3 3 4 4
PO Lox R/R23
Suite, Apt, #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
wém a-y ﬁ 8 S5-0%¢ 2260 Mot Applicable
Zip Country Zip Country . . $875 Additional
333&5_1213 % .(: )4 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MART'N- CANDICE L Street Address (P.O. Box Number is Not Acceptable)
1017 SW 18TH ST.
FT. LAUDERDALE FL 33315
City FL Zip Code

8. The above named entity submiits this gitement for the purpose of changing its registered coffice or registerad agent, or both, In the State of Florida.

SIGNATURE y M 2 / / ﬂ(/ﬂo

Signature, typad or printed s of registered agent and tile  applicabls. {NOTE: Registerad Ageht signature reguirsd when rainstating) DATE
) o . ] m
9. ;hlsfprorporatqtl)n is Elig;;ﬂ? t? s?nffyd\;s Intangible FlLiYNOWéé. |';EE IS $;59.0500 10. Election Campaign Financing $5.00 May Be
ax nng r?qu‘yemen glecisiodese. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. ] Agdded to Fees
{See criteria on back) S Make Chack Payable to Department of State
171 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 betete e PRES/IDEV 7~ O change  (ZAdction
NAME NAME CAODICE L. Harerrd
STREET ADDRESS - STREETADORESS | f2/7 7 S /P £z
_57- .51~ ot A
CITY-ST-2P TY-57-27 LA DEXDA LE,
TILE ] Dalate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP L _§ cm-st-z B
TILE [ Delete TILE [ change  [7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S57-21P
e [ pelete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
i3 O elete TILE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY -ST-2IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07{3)i}, Florida Statutes. | further certify that the information
indicaled on this repart 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 receiver or trystee,empo€red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. of on an atiachmertith 2 agfressAvh all othgr like empowered.

SIGNATURE: _' - plini L S erm 2//%”[9:1/)&2-/@@%

B0 OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daflime Phone #

~R2EANA fQam



