2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROLAND SERVICES, INC.

K30429

Principal Place of Business
% RICHARD P. ZARETSKY
2445 10TH AVE N

LAKE WORTH FL 33461

Mailing Address
P.O BOX 210248

ROYAL PALM BEACH FL 33421

2. Principal Place of Business

3. Mailing Address

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90234 049 ***150.00

AV GO8EBED

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

7] cHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 006 Applied For
: 6 9807 Not Appiicable
- " - .
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additignat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — ~Name= ; T TR

ZARETSKY, RICHARD P Sireet Address (P.O. Box Number is Not Acceptable)

1655 PALM BEACH LAKES BLVD
SUITE 900
WEST PALM BEACH FL 33401 City FL | zioCode

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. | am familiar with, and accept
the obligations of registered agent. -

-

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. {NQTE: Registeved Agent signature required when reinstating) DATE

—~

L

« <2 o -FILE.NOWIN .EEE IS $150.00 ..
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

== * = =|=7g Ejgction Campaign Financing

Trust Fund Contribution. Added to Fees

~ $5.00 May B |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlaghment with an address, with all cther like empowered.

SIGNATURE: @Ul@?&i‘ﬁ 2. Moe,}\/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

3//6/6? STt D9l

Date Daytima Phona #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE DP [ elete THLE [ change  [] Addition | &
NAME MORIN, PATRICK NAME =
stazer aporess | P.QY BOX 210248 STREET ADDRESS g
gv-st-zp [ ROYAL PALM BEACH FL 33421 CITY-5T-2P 2
TILE 71 Delete e [Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-§7-2IP
e S T TS e ! SR Ce P E————— —r = Y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIvY-ST-2IP ,
TITLE [ petete TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2IP
TITLE [ Delete TME {7 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
eIy-ST-2IP CHY-ST-2IP



