| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H81569 ecretary of State
04-07-2003 90748 014 ***150.00

1. Entity Name

THE ROLUNGS COMPANY

Principal Place of Business Mailing Address
1801 GLENGARY STREET 4567 CAMIND REAL
202 SARASOTA FL 34231

2. Principal Place of Business

e LT

Suite. Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2623516 Not Applicable

Zip Country Zip Country . . $3 75 Additional

e e e T | T oo L |25 Cetificate of Status Desited, . [ . “FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. MNarne

ROLLINGS, SANDRA Street Address (P.O. Box Number is Not Acceptable)

4567 CAMINO REAL o

SARASOTA FL 34231

ARRETE : City . FL Zip Code

W i

>

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE '+ ) 4/3/%5

Signatune: typed or printad namae of registered agent and title if applicabla, {NQTE: Ragisterad Agent signature required when reinstating) DATE/
FILE NOW!!I! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 o ooy $5,00 ey b
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Delsi TIME [T change  [J Addition
NAME ROLLINGS, SANDRA . NAME
streeT ancress | 4567 CAMINO REAL STREET ADDRESS
cre-st-z¢ - | SARASOTA FL CITY-5T-2IP
TILE O3 Detete TMMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
Tme T ' T ) " Ooaers  § e ' ’ O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° ciTy-sT-2IP
TILE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T7-2IP CITY-5T-21P
TITLE ] [ oelete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CITY-ST-ZIP
TME [ beleta TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

CR2E034 (10/02)

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100r Block 11 if
changed, or on an aitachme with all cther I'ke empowered. J/ ?5’

TR P QOSIRED Bossmes 4/9/03 4500

SIGNATURE:

SIGNATURE AND TYPEP’DH PRINTED NﬂE OF SIGNING OFFICER OR DIRECTOR 7 Ddfie Daytima Fhone #



