2002 UNIFORM BUSI

NESS REPORT (UBR)

!

DOCUMENT #

Entity Name

ROOKIES, INC.

S21758

‘Principal Place of Business

599 SOUTH COLLIER BOULEVARD
MARCO 1SLAND FL 33937

Mailing Address
599 SOUTH COLUER BOULEVARD
MARCO 1SLAND FL 33937

2.

Principal Place of Business

. Mailing Address

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 20,2002 8:00 am

Secretary of State

02-20-2002 90089 020 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0312901 Not Aoplcabie
Zip Gountry Zip Couniry 5. Certificate of Status Desired O $8'75 Addi!ional
E N R, . . - . . T . Fee Required
] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
HAUSLEH’ Y J ESQ Street Address (P.0O. Box Number is Not Acceptable)
950 N COLLIER BLVD
SUITE 202
MARCO ISLAND FL 34145 City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or toth, in the State of Fiorida.

Signature, typed or printad name of registered agent and titla f applicable.

{NOTE: Registered Agem signature requirad when rainstatng)

DATE

9.

This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criletia on back) 0

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Feas

$5-00 May Be

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STVD 7 pelete TITE [Jchange  [J Addition
NAME VANN, STEPHANIE NAME
stReeT aooress | 599 S. COLLIER BLVD STREET ADDRESS
I|cizr-s1-71IP MARCO ISLAND FL CITY-ST- 2P
TITLE PS O pelete TITLE O change [T Addition
NAME BELL, LAURA NAME
sTReeT ApoREss | 589 S, COLLIER BLVD o e .. [ scETeDDRESS [ B e o _
crr-st-zr | MARCO ISLAND FL CITY-ST-7P
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CATY-5T-2P CITY-ST-21P
TITLE [ Delets TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me ¢ L ] Detete TITLE (I change [ Addition
) ETTRERARC TN IR . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
e O pelete TITLE Dl change [} Addition
|} NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

| SIGNATURE:

of the corporation or the recelver or trustfe empower
changed, or on an attachment w| n afidress agith

e
Lty

—

| other like empowersed.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Blegk 11 gr Block 12 if

QU -394 - 4O

SIGNATURE vwd‘rvpeb OR PR{TED NAME OF SIGNING OFFICER OR DIRECTOR

aTAG Y2\

Date

Daytime Phons #

|

AV 0969050,

CR2E034 (9/01)



