2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000021041 Secretary of State

1. Entity Name

ROLLE AND ROBERTS INVESTIGATIONS, INC. 05-15-2002 90177 037 ***150.00
Principal Place of Business Mailing Address

19305 NW 2ND AVENUE 7378 W ATLANTIC BLVD, #318

NORTH MIAMI BEACH FL 33179 MARGATE FL 33063

I
7

2. Principal Place of Business 3. Mailing Address : _ n
19305 Wi D) Hvx 7378 o, et JIOS
Suite, Apl. #, elc. Suite, ?t. #, atc. _/ DO NOT WRITE IN THIS SPACE
K74 ‘
ity & State o— City & State 4. FEI Number Applied For
ﬂjﬂf j /L/C da m 4( ‘ 650087704 Not Applicable
? '3/ 7 ? C&f;"é,’- %? joi 3 ' Cou(ilzg (7 5. Certificate of Status Desired [ gg'gesqlﬁ?:;ﬁma'
6. Name and Address'of Current Registered Agemt~———r---- - - . _-_._-.__ .. __7,_Name and Address of'New Registered Agent ]
me T T
Sipe
APPLEBAUM, NORMA J Street Address (P.O. Box Number is Not Acceptable)
3512 DEL PRADO BLVD ‘
CAPE CORAL FL 33094

Cit;' 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.

SIGNATURE /(/ / d/

May 15§, 2002 8:00 am

{1

MR LR [ ]

ny

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 catn; that | am an officer or director
of the corporation or the receiver or frustee empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1

e T LSt IF 4

VSIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTbR Data 9 L]
\ (S,

Sighature, rypeﬁ or'prir!\tad name of registared agent and tils if applicable (NOTE: Registerad Agent signature reguired when reinstating) CATE
i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $1350.00 10. Flecti can Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b:g $550.00 0 Trzzzll(zzr%agg;.rﬁ:uti:: neing O f%gﬂohfqr?éfe
{See criterfa on back) @/ Make Check Payable to Departl‘nenl of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Defete TILE Pres e PO ¥ Thange [ Addition 5
we  |[ROBERTS, THERESA we A\ TRoreip £ aber’s Moo e
sTreeT ADDRESS (7378 W. ATLANTIC BLVD., #318 STREET ADDFESS z DU j‘, g 3
7378 Wi HAttant =
orr-st-ze |MARGATE FL 33083 CITY-ST-2IP Mmaas obe =L 7320l 7 o
s “<— [
TTLE ‘; O celete TIMLE : £ .H\%l @ ﬁo(’(/e - l/, o pfg ¢ [ Change Ciddiion | G
NAME NAME Ailant e 6HCvH 37
nf 1
STREET ADDRESS STREET ADDRESS 73738 o _:l d GLv. A)
GITY-ST-2IP CITY-$T-2IP n af'C'\ a,/r:, AL 5 30 GJ
TITLE [ palete TITLE ‘ ~ [ Change [ Addition
—NAME_ = - e et B B - = - =
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP;
TILE 1 pelete TITLE ! [JcChange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP° .
TILE 3 Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P

changed, or on an attachmentwith;p Odress, with a\loth'e like empoweped. . . '
SIGNATURE: _ S/t J@J/ZPA\/ RED vt Therésa hobecds Mains bl



