2000 UNIFORM BUSINESS REPORT (UBR)

FILED ’
DOCUMENT # S63181 May 05, 2000 8:00 am
ROCKLEDGE MARKETING CORPORATION Secretary of State

05-05-2000 90054 008 ***150.00

Principal Place of Business Mailing Address
2300 TREASURE ISLE DR 2300 TREASURE ISLE DR
“# A7 # AT
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-1312
us us
Suite, Apt. #.é!f. l’? 0{ Suite, Apt. #,H?jc. qcl DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
59.3077588 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?8'75 A.ddmc'"al
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name g~ 7. " : I VS
(GARBER, JANET CARNEY Street }E %s?(i.\‘ Sox ﬁ,be‘r is%ﬁge2 me
6621 THOROUGHBRED LOOP e FPRoASufis “rsle D

ODESSA FL 33566 A-19
C. “y .
"fhm Beach <pp,  FL 4510
8. The abave named entj its thi : iereTST dffice or registered agent, or both, in the State of Florida.

heascbud [-7-Oo

{NCOTE Registered Agent signature requirad whan reinstating) DATE

CRZE034 19/99)

9. This corporatior\igf@ligible 1o satisfy its Intangible [~ ~ " FILE NQW!!!-FEE IS $150.00 - . - e - .
; 10. Election C Fi

{See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (] belete e v M Change [ Addition
NAME GARBER, FRANK GERRING NAME > ~174
sTreer aopress | 6621 THOROUGHBRED LOOP STREET ADDRESS 23"'9"- le W“E ESIQ g 6-
orvsr2v | ODESSA L vz | PR\ Dotk Ghedews £ 2340
TMLE D Nme TILE \ 5, [J Change RAddilion
NAME GARBER, JANET CARNEY A Michelle Rahel g
sTReeT aDoress | 6629 THOROUGHBRED LOOP STREETADDRESS | y2% (bl AR Rwdge Tea
CITY-ST-2P ODESSA FL CITY-ST-21P ChoelhFe P !C—- 2 ZZ-G;
TITLE 7 Delete TITLE ’ : {1 Change  [] Addition
NAME - - =B NAME~ — ~|="" e — L = - . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TIRLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TIMLE 7 pelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-§T-7IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP ’ . CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tye and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or thegrecaiver or trusigs dred iogxecute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
changed, or on an atiag i i) all offer like empowered. LS. 00
4 L e + . £ o .L»‘r»h — [ ‘9 (
SIGNATURE 4l ) F L) == FRIRR GG hebar. E2E0  S6[-w47p0
MaAdrl p 2P [AIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




