¥ i - ~

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90136 028 ***150.00

DOCUMENT # P02000024575

1. Entity Name

ROLAND SHOFF, INC.

Principal Place of Business Mailing Address

1801 SARNO RD SUITE 2 1801 SARNO RD SUITE 2

MELBOURNE FL 32935 MELBOURNE FL 32935

2. Principal Place of Business 3. Mailing Address |||m|l‘ m II”I ”I” ||”| III” IIm IIM “"HIIII llw ‘l"’ I!“ "I,
Suite, Apt. #, etc. Suite, Apt. #, etc.

m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
‘LfS:OLI7QSGQ{ Not Applicable
Zp Country <ip Country 5. Certificate of Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B SN Name_ e .
SHOFF' RO DM Street Address (P.O. Box Number is Not Acceptable)
1801 SARNO RD SUITE 2
-MELBOURNE F 32935
City FL Zip Code

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

. I3
¢ i

5 GNATUHE i

P g r Sigﬂalwﬁ typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

. FILE NOW!!! FEE IS $150.00 . e

" “After bay 1,2003 Fee will be $550.00 et Comtton S O 00 My e

M?!t.e Check Payable to Florida'Department of State
10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : 1 petete TILE D / P / 5 / 7_— E Change [ Addition
e SHOFF, ROLAND M e SIS .
STREET ADORESS [ 1801 SARNO RD SUITE 2 STREET ADDRESS || ¢ 0| Sa...ﬁg % L k_ Q
orv-st-2¢ | MELBOURNE FL 32935 £ITY-5T-2P m e\ oty v e ‘F L 3292
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE e e [ pelete TME B I R . . (O Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ("1 Change [ Addition
NAME NAME . . : -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP )
TME - . [ Delete * TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerily that the inforrmation supplied with this f\hné; does not qualify for the exemption slated 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 lega! effect as if made under ocath; that t am an officer or director
of the corperation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name app, rs in Blo 10 or Block 11t
changed, or on an atlachment withan address, withglf other like em

sionsrong)_J2 T AEOR 5 Sucld Restly drts -2

VELOGC Y

CR2E034 (10/02)




