FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # 47501 Secretary of State

1. Entity Name 03-19-2003 90091 029 ***150.00
MARK ROLNICK, INC.

L

Principal Place of Business Mailing Address
10002 Nw 60 CT 10002 NW 60 CT
POMPANO BEACH FL 33076 POMPANO BEACH FL 33076

: S LT

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65—0171510 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Addmor\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ ROLNICK, JULIE TS e Glunemar = Street-Address (P.O=Box Nurberis Not Acceptable)z = _ werm . e e
10002 NW 60 CT
PARKLAND FL 33076
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 =

Signatura, Iyped or printed name of registersd agent and tite if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . - .
N 9. Election Campaign Fin

i After May 1, 2003 Fee will be $550.00 Trjgl II(=)tr‘|]no‘ Co%t;?buti;nancmg O ?gjla%?ohl’lzisla °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

w TITLE DPT O belete TITLE [ Change ] Addition
NAME ROLNICK, MARK HAME
streer aporess | 10002 N.W. 60TH COURT STREET ADDRESS
env-st-zp | PARKLAND FL CITY-$7-7IP
TITLE DvS 3 Delete TITLE [ change  [] Addition
HAME ROLNICK, JULIE NAME
STREETADDRESS | 10002 N.W. 60TH COURT STREET ADDRESS
CITY-ST-21 PARKLAND FL CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T TR T S ER e e e - CITY-5T-21P" .- O 0 U St
TITLE 7 celete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITE [JcChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP 5 { CITY-S1-2IP
TIMLE I 7] Delete TLE {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ig.execute this report as required by(%apter 607, Florida Statutes; and that my namCmears in Block 10 or Block 11 if

changed, or on an attachmea Raddress, with ghd 8 empowered. 7 Ny, [
: ﬁfi}\ﬁ@ﬂﬁ\@d 5/5/03 QS%&[\\B&B’]

E OF SIGNING OFFICER OR DIRECTOR Dan{ Daytime Phone #

SIGNATURE:

CR2EQ34 (10/02)



