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" [+ NORTH, MiAMI eeum_sg,pv‘r'i i

2003 FOR PROFIT CORPOZATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO1130
1. Entity Name

ROLL-A-WAY POOL FENCE OF DADE COUNTY, INC.

1020190 NE 15 €T 4e /0

IPrincipdl Place of BUSIneSS 4, 057 tem T 5 o

' 2180 NE(1S CT

I, Maiting Addiess T, 05"

" NORTH MIAM) BEACH FL 33179

. s

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-06-2003 90136 029 ***150.00

3

-

]

IR

2. Principal Place of Business 3. Maiting Address
Suiie. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-0139319 Not Applicable
Zo Country ap Country 8, Certificate of Status Dasired 0O ?:;:?qﬁg‘m'
T "7 8. Name end’Address of ci.l'rru"n Reglstered Agent™ -~"~ "™ Te~ -~ 7 Name and Address of New Reglstered Agent
Nama —
_ . S _— e et | T e S TR T L s ST R == -
! RY Strest Address (P.O. Box Number is Not Accepiable)
20130 NE 15TH CT.
MIAMI FL 33179
City FL l Zip Code

the abiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing lts registered office or regislered agent, or boih, In the State of Florica. | am familiar with, and accept

SIGNATURE .
, lypac of priniad name of registered egent end litle if applicabla. INQTE: Registerod Apent sgnanus required when reinsiating) DATE
Ah::ﬁ?,v:t:& i:::fu:r?n ﬂsfs;?ém e : - o e 5:3::1:" Campaign Finanging * = * $5.00 May Be
e mem Iy I und Contripution.” '~ - -Added,lo Fees,.
Make Check Payabie 1o Florida Department of State ST
10..¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fr‘n:? D ] O Delnte e - - o ' Ol Change [ Addition | &
A ROTH, JUDITH NAME - =
street aparess | 20190 NE 15TH CT STREET ADDRESS §
erv-stzae | N. MIAMI BEACHFL ¢ITY- 121 2
Tme 7 Detete TME DOl Crange [ Addition %
NAME NAME
STREET ADORESS STREET AODRESS
I 28 O T w g m—e—, . e s o [ CTY-ST-TP
TILE O delee TTLE " [ change - [ Addition |~
NAME S I . e e —
e TN sTReET ADDRESS
CJTY-ST-EIP CITY-5T-2P
TINE O etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 2P CIY-ST-2F
TMLE {1 Detete TLE O Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Deleta TME Ochange  [J Addition
MAME NaME
STREET ADDRESS STREET ADDRESS
EITY-51-2P CATY-S1- 2P

12. 1 heraby cerlify that the intormation suppilad with 1his filin

changed, or.on an atlachment with an address, with all cther like empowered.

. SIGNATURE:

indicated on this report or supplemenial repori is true and accurate and that my signa
of the corporation or the receiver of trustee empowered to execute this report as requd

SIGNATURE REQUIRED

does not quality for the exegfPlion staled in Septjon
g shall have the,
by Chapter

119,87(3)(i). Florida Statutes. | further cerlify that ihe information
legdl Bifact as if made under oath; that | am an officer or director
lorida Btatutes; and that my name appears in Block 10 of Block 11 if

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER O DIRECTOR

3!.2/163

Daytma Phone 8




