FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P01000098015 ecretary of State
1. Entity Name 04-09-2003 90142 046 ***150.00
NROLL TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
4731 W. ATLANTIC AVE. 47 W. ATLANTIC AVE
B 11 B
S — INORIEMAR MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ID/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
300000594 Not Applicable
Zip S Country = === =<« | =~ Zip— == = < |- Country - Tt 5 C;rtificat‘;o-f Staluﬁ Des-ir;ad - 0 58'.75=Adaitiohal o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE' MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
9900 WEST SAMPLE RD., STE. 324
CORAL SPRINGS FL 33065 .
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
1
Aﬂ:ELME N?\g”" AI;EE I!:'.: $150.00 0 9. Election Campaign Financing $5_00 May Be
r May 1, 2003 ee will be $550.00 Trust Fund Contribution, d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P mtg TITLE [ Change (] Addition
NAME JOHINI, JEAN-PHILIPPE NAME
STREET ADDRESS | 541 TERR. STREET ADDRESS
CITY-ST-2P A RATON CITY-ST-ZiP
TITLE [ [ Delate TITLE [ Change [ Addilion
NAME HOUGH, LEIGH A HAME
STREET ADDRESS | 5410 NW 3RD TERR. STREET ADDRESS
arv-s-z¢ |BOCARATONFL 33467 - = = == = —famsrgpe |- = - e e -
TITLE m, PRE-S\DG“T ] Deiete TIMLE [ change [ Additien
HAVE DEVOCHT, STEFAN NANE
STREET ADDRESS 11463 SUNDANCE LANE STREET ADDRESS
om-s-2¢ | BOCA RATON FL 33428 GITY-5T-21P
TMLE BM O celete TITLE [Jchange [ Addition
NAME ROOT, HUGH NAME
sTReer ADORESS | 1896 N. UNIVERSITY DR., #306 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-8T-2P

12. | hereby certify that the information supplied with 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 repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerf with an addrgss, with all other like empowsred.
SIGNATURE: l—? A ' RESUIEEIGHR M . Hevo I ’0) S6l-117- 683

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phane #

[¥FF2- T4 2V

I

CR2E034 (10/02)

.



