- _

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

vigice0 W

L ]
DOCUMENT #  PO0000003545 Apr 30, 2002f88'00 am
1 Eny Name ecretary of dtate
ROLEX FARMS CORP. 04-30-2002 90045 004 ***158.75
Principal Place of Busingss Mailing Address
4800 S.W, 64TH AVE., STE. 1028 4800 S.W. 64TH AVE.. STE. 1028 8 3 09 q |?
DAVIE FL 33314 DAVIE FL 3304 \TALI) B
2. Principal Place of Business 3. Mailing Address |||I“I|| "l” Il'”l I” m" II”I Ilm I"Il ”lll m“ M“ Im ‘“l :
| _ Suite, Apt. #, etc. Suite, Act. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
650249603 Not Applicable
Zi I Zi Count iti
P Country P ountry 5. Certificate of Status Deslred 8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ucc FILING & SEARCH SEHVICES' INC. . Street Address (P.0O. Box Number is Not Acceptable)
526 E. PARK AVE. ~ : - _
TALLAHASSEE FL 32301
_j' 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.
é .
SIGNATURE
Signature, lyped ¢r printed nama of registered agent and titte if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
. S s ) - 1
9. This F:prporallqn & ellg\b_te 10 Sa“SfX_ni“EEng._'?ie.__: — e g ELE- NOW"FEE |S. S—.E?q'oq-.-r-ﬁe—:-»—_ | :=.10.- Election Campaign Financing $5.00 My Be” -7
Tax filing requirement arid-elgéts 1o so. After May 1, 2002 Fee will be $550.00 P y
N Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] petete TITLE {J Change ] Addition §
NAME MARSHALL, ERIC NAME e
STREET ADDRESS { 4800 S.W. 64TH AVE., STE. 102B STREET ADDRESS §
on-sT-2P ] DAVIE FL 33314 CITY-ST-2IP w
" o
TME D . O petets TITLE [Jchange [ Addition | G
wue-. ¢ | PARADISO, LINDA NAVE
STREET AD0FESS |.4800 S.W. 64TH AVE., STE. 102B SIREET ADDRESS
cristze - [DAVIEFL 33314 . . oim-s1-2
TITLE O Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CITY-ST-21P
TILE [ Delete TITLE [ Change ] Addition
NAME HAME _ . "L e _ = ——Weab S b] [
STREET ADDRESS ) _ s ez o mermmmm = % [l STREET ADDRESS o - -
— =iy gTozp T ST - CITY-ST-ZIP
TILE [ oslete TITLE
NAME NAME st -
STREET ADDRESS STREET ADDRESS . A S
CITY-§7-2P CITY-5T-2P e e b e !
MLE g by v o [ Detete TMLE [0 Change [ Addition l
NAME She o e e !
LRI R H] A B TR VR - AN
STREET ADDRESS STREET ADDRESS !
CiY-81-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied wilh 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 4 am an officer or director
.. af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment with an address, with all ofher ke ampowered. A
P W Y Py Py { ? /
(r-\\.,"{?“\\"{" y ! R RSN _‘j’:'-—;;j"'.—\\ b ) 7
SIGNATURE: ___ (2 = el G Pk D57 3077
ATURE AND TYPED QR PRINTED NAME OF SIGNING OFI R OR DIRECTOR - e Daytime Phone # -




