POCUNENT+  P99000104123 "Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

ROGUE BROTHERS, INC. 02-27-2002 90024 019 ***150.00
Richards and Assoc, ates, Tnc .

Principal Place of Business Mailing Address

1707 CRIQLE AVENUE 1707 ORIOLE AVENUE

ORLANDO FL 32803 ORLANDO FL 32803

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3814098 Not Applicable
Zi 1 Zi Count iti
P Country b ounny 5. Certificate of Status Desired [ $8.75 dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITACHE' WILLIAM L Street Address {P.Q. Box Number is Not Acceptable)
1000 UNIVERSAL STUDIOS PLAZA
BLDG. 22A, SUITE 247
ORLANDO FL 32819-7610 City FL | ZrCode

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE

L] Signature. 1yped or printed name of registersd agent and title it applicabte. (NOTE: Registerad Agient signature required when reinstating) DATE

" 9. This F:lorporatic.m is eligible to satisty its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foas
(See criteria on back) (] Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TITLE PD [ pelete TITLE [ tnange [ Addition §
NAME RICHARDS, DAN HAME (=78
sTREET ABDRESS | 1707 ORIOLE AVENUE STREET ADDRESS §
CITY-ST-7IP ORLANDO FL 32803 CITY-§T-21P w
TME STD [ petete TILE [J change [ Acdition &
NAME LINDEMANN, PETER B NAME
STREET ADDRESS | {707 ORIOLE AVENUE STREET ADDRESS
omv-s1-2¢ | ORLANDO FL 32803 | cry-1-ap
TITLE ! Delete TITLE oo T T [d change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE ) etete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby cerlily that the informatign supplied with this 1iliné1 does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or sdbpleynental report is true and agcurate 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 foeiver ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfiment wif £diké empowered.

SIGNATURE: VO S 7 2- [1-2002 {o1)377-3640

GNING QFFICER OR DIRECTOR Cate Dayt re Phane §




