FA- s e AV

Ny

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 28, 2002 8:00 am
DOCUMENT #  K30429 S f
1- Enity Nare ecretary of State
ROLAND SERVICES, INC. 01-28-2002 90011 020 ***158.75
Principal Ptace of Business Mailing Address
% RICHARD P. ZARETSKY % RICHARD P. ZARETSKY
2445 10TH AVEN ’ 2445 10TH AVE N
B B TR
2. Principal Place of Business 3. Mailing Address
FO Box 10448
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
‘ﬁoua ) “PQ l m :BC‘J’M FZ— 65-0069807 _ Not Applicable
- — 7
Zip Country %5 (J[é?l Counl{ry s 5. Certificate of Status Desired gg;gesqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
h——— —— e ——— e e = —— .- Nameg <——=""— R

ZARETSKY‘ RICHARD P Street Address {P.O. Box Number is Not Acceptable)

1655 PALM BEACH LAKES BLVD

SUITE 900 -

WEST PALM BEACH FL 33401 - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and dile it applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
9. ¥hlsiﬁprporahc.)n is ellglbl: tr.|7 satls;fy(;ls Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign F"mancing $5.00 May Be
ax m_g r§QU|rement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE DP [ Defete TMLE D7 change [ Addition
NAME MORIN, PATRICK NAME MoEN y PRTRIC K
STREET ADORESS | 2445 10TH AVE N STREET ADDRESS | PO BBo X RA03I4E
arv-s-ze | LAKE WORTH FL CTY-§T-2IP Rova| Falm Zcf;/ FL 33YR/
T [ Delete TME " [JChange  [J Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- AP
TILE 7 Delete TITLE - M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-71P
TITLE [ Delete TITLE [C1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-ST-ZIP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 e-resalver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ag Waih an gddress, with all cther like empowered.

SIGNATURE: _ MW OLTEE2"RECUIRED / /%2__ St Pl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

g

CR2E034 (9/01)




