2002 UNIFORM BUSINESS REPORT (VUBR])

DOCUMENT # V64719

1. Entity Name

I FILED
Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90080 049 ***150.00

AV 88ri6E0

13. 1hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaleffédt as if made under cath; that | am an officer or dlreclor
of the corporation or the receiver or trusige empowered lo execule this repart as required by Chapter 607, FIonda Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ail othegdike empowered el

SIGNATURE:

ROSTOB, INC.
Principal Place of Business Mailing Address
1593 CABOT LN. D4 P.O. BOX 1559 ; -
WELLINGTON FL 33414 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address H"" IH"I Iml m“ "m “m ll" m'“mml“ Iml ||I“ |l|!| ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65"0353512 Not Applicable
Zi Count Zi t
L ountty ° Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsiered Agent
L - [ — I s e n - L NAMe e - el o I o e R )
- — L - = D et o T P e - E r— -
VANSCOY' TOBIN Street Address (P.O. Box Number is Not Acceptable)
1593 CABOT LN. D4
WELLINGTON FL 33414
- City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {MOTE: Registered Agent signature required when rainstating) DATE
9, :I'rhlsfc_,;:arporatlc.m is elltgl_blg ::; sat.twszlyclits ;ntangltﬂe FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Addad to Fess
{See criteria on back) b [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VP O velete TME O Chenge [ Addition | S
NAME VANSCOY, TOBIN JR. | %—’«
STREET ADDRESS 161 14 E A|NTHEE DR]VE STREET ADDRESS 2]
ev-st-2p | LOXAHATCHEE FL 33470 oITY-sT-2IP &
10y
TITLE S O peete TITLE [ Crange [ Addition | G
NAvE VANSCOY, DANIELLE hAE
STREET ADDRESS 161 14 E NNTREE DRWE STREET ADDRESS
Onv-ST2P | LOXAHATCHEE FL 33470 omv-57-2p
LIME L , _ 1 1'Delete TILE [ Change [ Addition
: . S = _a—beele [T P _ e . U ndnge .
NAME - RS % TEME - e —
STREET ADDRESS N STREET ADDRESS
CITY-§T- 2P N CITY-ST-ZIP
THLE [ pedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-S1-2IP
TITLE 1 Defete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITy-§7-21P CIY-S1-ZIP N
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-ZIP



