2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

ROOKIES, INC.

LS

S21758

THEE

Secretary of State

03-12-2003 90083 046 ***150.00

Principal Place of Business
599 SOUTH COLLIER BOULEVARD

MARCO ISLAND FL 33937

Mailing Address
599 SOUTH COLLIER BOULEVARD

MARCO ISLAND FL 33337

2. Principal Place of Business

3. Mailing Address

AT R

Suite, Apt. #, ete. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65 03 2901 Applied Far
1 Not Applicable
Zp Country Zip Country 5. Cerliticate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f s = Eme e L e~ R . S a S i T e —mr o NAME iz - B - et e e o e merie mEm e e e - ——
HAUSLER, GARY J ESQ Strest Address (P.0. Box Number | Nc.JtA ptable)
ree F 0. BOX NU 18 cce|
950 N'COLUER BLVD
SUITE 202 Wi
MARCO ISLAND FL 34145 32 City TREES

8. The above named entity submitg this statement for the purpose of
the cbligations of registered agent.
' D A .

changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

B S
SIGNATURE

Signaturs, typed or printed name of registared agent and title if applicable.

{NQTE: Registered Agent signature required whan reinstating)

DATE

- FILE NOW!H! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
TITLE™ SWVD - [ paleta TIME [JChange [ Adcition | &
NAE VANN, STEPHANIE NAME S
staeeT anoaess | 599 S. COLLIER BLVD STREET ADDRESS g
orv-er.ze | MARCO ISLAND FL CITY-ST-2IP o
TITLE PS [ Detets TILE [ Change [ Addition @
NAME BELL, LAURA NAME ©
street aooaess | 599 S. COLLIER BLVD STREET ADDRESS

crv-st-ze | MARCQ ISLAND FL CITY-ST-ZIP

TILE - e wm—m - o~ T ~ - [ Delgtg-s= oo PMTE=r= 2= 2 |oorcmmm s e ds = g gann mew [ Change [ Additien
NAME NAME

STREET ADBRESS STHEET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-ZIP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE M Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-4iP CITY-ST-2IP

12. | hereby certify that the information supplied with §
indicated on this report or supplemenital report igitrue and accurate o
of the corporation or the receiver or trustee emg pwered to eyecute tj
changed, or on an ptta Wi

SIGNATURE

is filing does not qy

glify for the exermption stated in Section 119.07(3)(i
d that my signature shall have the same legal effect as if
s repori as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

), Florida Statutes. | further certify that the information
made under cath; that | am an officer or director

IAS:

| Date { — Daytima Phone #




