S

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # 531925 Secretary of State
1. Entity Name ' 01-16-2003 90087 013 ***150.00
ROL MANUFACTURING OF AMERICA, INC.
Principal Place of Business Maiting Address L
3100 CAMP RD 300 CAMP RD
OVIEDO FL 32765 OVIEDO FL 32765
S S R R
Suite, Apt. #, eto. Suite, ARt #, cte. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1 743498 Not Applicable
Zip Country - e Couatry 5. Certificate of Status Desired O fg'gg t.:fed;tional
— _ 6. Name and Address of Current Registered Agent— ~ — - — = - = 7. Nameand Address of New Registered Agent
Names
I"ONG’ MARK P Street Address (P.O. Box Number is Not Acceptable)
222 WEST COMSTQOCK AVENUE
SUITE 210
WINTER PARK FL 32790 : City FL | ZPCoce

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of regislersd agent and title it applicable (NOTE: Registered Agent signatura requirad when rainstating) DATE
!
AﬂFIlI;ﬂE N?\g’;;s ':_EE |‘_3“t1eﬁﬂégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi $550. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Delete TILE [OJchange [ Addition
NAME HALLER, JULIAN NAME
STREET ADDRESS | 3100 CAMP RD STREET ADDRESS
CITY-ST-2IP OVIEDO FL CIvY-5T-21P
THLE v Ul Deleee TITLE ) Change [ Addition
NAME HALLER, MICHAEL NAME “~
STREET A0DRESS | 3100 CAMP RD STREET ADDRESS
CiTY-S1-21P OVIEDO FL CITY-ST-7IP
TILE 8T & T - Cl Delete - TILE - -~ C - : [ change [} Addition
NAME HALLER, VIVIANE NAME
STREET ADORESS | 3100 CAMP RD STREET ADDRESS
CITY-ST-2P OVIEDO FL CITY-ST-2IP
TiTLE O Delete THTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . . - STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Seclion 119.07(3Xi), 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig 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 with an address, with all other |ike empowered.

SIGNATURE:

SIGNATURE AND T¥P IGNING OFFICER OR DIRECTOR Date Daytims Phona #

SIGR 72 REOUIRGAn wonepn iivfoz  Y07-365-9750

E

nv

CR2E034 (10/02)




