2003 FOR PROF

UNIFORM BUSINESS REPORT (UBR)

IT CORPORATION

FILED
Apr 25,2003 8:00 am

1. Entity Name
ROSTOB, INC.

DOCUMENT # V64719 o=

ecretary of State

04-25-2003 90229 015 ***150.00

Principal Place of Business
1593 CABOT LN. D4
WELLINGTON FL 33414

Maifing Address
P.O. BOX 1559
LOXAHATCHEE FL 33470

2. Principal Place of Busingss
i

JRE ] eCaniic CZ

3. Mailing Address

L

W

Suite, Apt. #, etc.

Suite, Apt. #, atc,

[ CHECK HERE IF MAKING CHANGES

- WELLINGTON FL 33414, . o .

ity & ] City & State 4. FEI Number 5 065 Applied For
e 7 7. netan P L 650353512 Not Applicable
Zi . [} Courft Zi . .
Pt l ourtry P Country 5. Certificate of Status Desired | $8.75 Additional
33 P Fee Required
' ~ .. name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANSCOY, TOBN Strest Address {P.0. Box Number is Not Acceptable)
re 0. mber is Not Acceptable
1593 CABOT LN. D4

City

Zip Code

FL

the obligations of registered agent.,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am famitiar with, and accept

4-17-43

SIGNATURE

Tohin VasCoy. Prydet

¥ Signature. typed or prin‘te:d name of regislered agent and titl if applicable.

(NOTE: Registered Agent signature required wneﬂeinﬁlaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS 1.

TIMLE VP o 1 Delete TITLE [ cChange ] Addition
NAME VANSCOY, TOBIN JR. NAME

streer anoress | 16114 E. AINTREE DRIVE STREET ADDRESS

CITY-ST-2P LOXAHATCHEE FL 33470 CITY- ST-2IP

TTLE S 1 Delete TITLE [Ochange [T Acdition
NAME VANSCOY, DANIELLE NAME

staeeT aooRess | 16114 E. AINTREE DRIVE STREET ADDRESS

orv-stze | LOXAHATCHEE FL 33470 CITY-ST-2°

TITLE T Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS o _STREET ADDRESS

CITY-ST-2IP : cmy-stizp e - — --

TIMLE O delet TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

Time - —_n — - O pelete ... JJ TE .. e e [ Charge [ Addition
NAME HAME T TR e
STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-S7- 2P

TITLE [ petete TILE [ Change  [] Addition
NAME _ . NAME

STAEET ADDRESS T e =t e ey MDRESS = | e .

CITY-ST-2P CITY-ST-2P T -

changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i S mE REOUNTThN

\anstoy, Pestdet 4-1703 (s11)313-2055

SIGNATURE AND TYFED OR PRINTED NAME E a;.ﬂ-G QFFICER OR DIRECTOR

Date Daytime Phone 4

PR VI T AN

EAY AN

CR2E034 (10/02)



