FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
 DOCUMENT #
1. Entity Name P990001 07438 05-01-2003 20161 006 ***150.00
ROTTZILLA ENTERPRISES INC.
Principal Place of Business Mailing Address
1803 TARPON AVE. 1803. TARPON AVE.
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address ”II”IH ”l mll "m Ilm "m IIm “I” llm lllh I’"I ”’II ’I” |||)
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-3616494 Not Applicable
Zip Country dip Country 5. Cerfficate of Status Desired [ 98-75 Addtional
_ Fee Raguired
6. Name and Address of Current Registered Agent - ) ) 7. Name and Address oi New Registered Agent
Name
‘MDENER' STEVEN L ' Street Address (P.O. Box Number is Not Acceptable)
1803 TARPON AVE.
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.  am familiar with, and accept
= the obligations of registered agent.

£

1¥ SIGNATURE

K Signature, typed & printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

w23
N3 " FILE NOW!! FEE IS $150.00 . S .

) . 9. Election Campaign Financin
After May 1, 2003 Fee will be $55Q.09 ) Trust Fund C;tr?buﬂon. ¢ O fc?t;gj({ohllae‘éss °

Make Check Payable to Florida Departmeént of State
10. QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [3 Delete TITLE [J Change ] Addition
NAME WIDENER, STEVE NAME
strReeT ACDRESS | 1803 TARPON AVENUE STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34234 CITY-ST-2IP
TITLE 1 pelete TIE ' [crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP f omyest-zp ) ) o
E : o ' [ Delete me h [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIME [ petete TITLE Actange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-2IP GITY-57-21P
TITLE L celete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

MTY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the information supplied with this filin g does not gualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the infaormation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporalion or th celver or lrust e empowered 10 execytehis repol as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘@A\ A, ANINNEGH] L("IF(S'OZ

ACENJA DIRECTOR ¥oata — Daytime Phane #

AN 6224980

CR2E034 (10/02)



