FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
oot # - PO2000043718 ' et A

1. Entity Name

ROl SOLUTIONS, INC.

Principal Place of Business Mailing Address
2090 AUGUSTA 2090 AUGUSTA
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address ""”"' m Iml |||“ Ilm m" "m "‘” lm' m)] nm )}“l‘"’ ]II,
Suite, ApL. #, etc. Suite, Apl. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
D) - (j 7'—{,? L" L{ Nat Applicable
2 Country Zip Country 5. Certificale of Status Dasied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTH:SHAR*'B T oT j o Street Address (P.O. Box Number is Not Acceptable; -
2090 AUGUSTA

WESTON FL 33326

City FL Zip Code

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

f:fi{ﬂ)

o, Fad or p ¥itod darmd of | wsxered agent and mWicabra. {NOTE: Registerad Agent signature required when feinstaling) lfATE

. FILE NOWI!l FEE IS $150.00 9. Eleclion Carnpaign Financin
& After May 1,2003 Fee wiil be $550.00 Trust Fund Ccﬁwlr?bution. ? O i?d'e(!!(Zohg?a);E °
Make Check Payable o Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEQ ] Dalete e [)Change [ Addition
NAME " | ROTH, SHARI B NAME
sTREET Aporess | 2090 AUGUSTA STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-7IP
TIMLE . coo O Delete TIME [ Changs [ Addition
NAME BOYKIN, ANDRE F NAME
STREET ADDRESS | 2090 AUGUSTA STREET ADDRESS
CITY-ST-21P WESTON FL 33326 oITY-ST-2IP
TITLE ' O Detete TTLE [QcChange  [C] Addition
NAME NAME
STREET ADURESS o o |} STREET ADDRESS B :
Comverze | ) o ’ ¥ cirvsrozp
TITLE O3 pelste TME [l Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE T Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-1-21P

12. | hereby certify that. the informatien supplied with this fuluné: 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 supplemgntal report is trug, 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 2 fute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif e empowered.

SIGNATURE: ___S/ 7N L= __.“ UIRED {5165

ICER OR DIRECTOR Dalul Daylime Phone #

AV 9EEig9E0

CR2E034 (1 0/02)
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