FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT # 578 065

1. Entity Name

ROLAND OF FOET LAUVERVALE , INC.

/

Secretary of State

03-19-2003 20099 002 ***150.00

DO NOT WRITE IN THIS SPACE

J0033543

2. Principal Place of Business

E. QAKLAND PARK BV

. Maiiing Address
" TL44 € OMAAND Y. BV

Suite. Apt. £, efc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State

Fr LAUVERDALE . FL

LAUPERPME . FL-

Applied For
Not Applicable

4, FEl Number

E4- 1830 300

Zin . é

2290 | CROWARD

ERDW AR

O $3 75 Addional

5. Certificate of Status Desired Fea Raquirad

=——-—-DO NOT-WRITE- - -
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

TZOLAND HOPGES

PR " BRU R PARE BLVD

YEFT. LAUPERDALE

FL

Zio Cocde m é

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or peed name of zegistered agent and itk f appheabla.

(NOTE: Registered Agent signature requred when renstating)

DATE

& January 1- May 1 Fee Is $150.00
After May 1, Fea is $550.00
Amended UBR is $61.25

»
Make Chack Payable to Florida Department of State

-

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Added to Faes

CR2EQ34B (12/02)

1. OFFICERS AND DIRECTGRS
TLE EFOLAND HODGES I%R TITE

NAME 2644 E. OALLAND PK BLVD. | w«

STREET ADDRESS STEEY ADDRESS

s |FT- LAUD . Ft 33206 CTY-ST-7P

me TS MARY HOPDGES 1.5, T

NAME NAME

STREET ADDRESS 1020 5. €io VISTA BLVD STREET ADORESS

CITY-ST-2P FT LAUD Ft. 322t GTY-57-28

e ML

NAME NAME

vt st DO NOT WRITE
e T o tee T 7T °TINTHIS SPACE T
STREET ADDRESS STREET ADDRESS

CIY-S1-2P LITY-ST-2P

L i

NAVE HAME

STREET ADDRESS STRFET ADOAESS

CTY-5T-2P CTY-ST-78

e TILE

NAME NAME

STREET AGDRESS STREET ADDRESS

cny-sr-ae CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119, 07%3)0) 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 e
of the corporation or the receiver or trustee empowered o execule this report as reguired by Chapter 607, Florida Statuies: and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered

SIGNATURE: KOLAND HOPGES

e

ecl as if made under oath; that | am an officer or director

103 (464)502 - 8353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DH

el oo n

Dats Daytme Phone #




