2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(}%)ll) $:00 am
DOCUMENT # LO1130 . ’ .

i e . Secretary of State

0226313

2152 skske
ROLL-A-WAY POOL FENCE OF DADE COUNTY, INC. 03-13-2001 90162 017 **#150.00
Principal Place of Business Mailing Address
20190 NE 15 CT 20190 NE 15 CT
NORTH MIAMI BEACH FL 33179 NORTH MIAMS BEACH FL 33179 Dﬂﬂ 5 1 8 8 3
Suite, Apt. 4, elc. Suite, Apt. #, eto DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0139319 Applicd For
Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired O $8'75 Add\t'\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH' BARRY Street Address (P.O. Box Number is Not Acceptable)
RN |
20190 NE 15TH CT. eet fadiess P

MIAMI FL 33179

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 Stale of Florida.

SIGNATURE
Signature, tyoed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature reguized when renstating) DATE

9. This gprporatign is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Slection Campaign Finanging $5.00 Vay Be

Tax fling rgqu\rement and elects to do so. After IfAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fe)és

(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D O pekete ME [ change (] Addition | &
NAME ROTH, JUDITH NANE . =)
STREET ADDRESS | 20190 NE 15TH CT STREET ADDRESS 3
Ciry-S7-21P N. MIAMI BEACH FL CiTY-ST-2IP 2
TITLE [ Delete TILE [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP
TITLE T velete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P
TLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-71P
TITLE [J pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TILE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST-2iP

13. | hereby certify that the jpformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I i true and acgurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
owered to ekecute this report as required by Chapter 807, Florida Statutes; and that my name appear;n Block 11 or Biock 12 if

with all othellike empowered. }// /
Dae

Caytime: Pronc #

3/

“S“5teRATURE AND TYPERLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

SIGNATURE:




