UNIFORM BUSINESS REPORT (U

)
2003 FOR PROFIT CORPORATION

FILED

BR) Jan 09, 2003 8:00 am

DOCUMENT # P02000051898

1. Entity Name

LET'S ROLL, INC.

Secretary of State

01-09-2003 90134 040 ***150.00

Principal Place of Business
7441 CLARCONA QCOEE ROAD
ORLANDO FL 32618

Mailing Address
7441 CLARGONA OCOEE ROAD

ORLANDO FL 32818

0

2. Principal Place of Business

1441 Clarcone Peoee

3. Mailing Address _

194l Clarcona Ocoee 1ed

Suite, Apt. #, elc. Sulte, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stage : 4, FEI Number, Applied For
L r #ahd [i] F(/ {9 V'.)éa-l/-(/( ° PV 5 0o~ lo - ‘-\?ﬁ% Not Applicable
Zip Country Zip N Country . . $8.75 Additional
32. gr g @l’ i ‘\_‘e{ g 25 g ‘ va l\-‘] e 5. Certificate of Status Desired a Fee Required
6. Name-and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

e e e e —

TName T

NASTASI, SUSAN R
7441 CLARCONA OCOEE ROAD

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32818

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of regjefered agent.

G~

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

N
r printed name of registered agent and title if applicable.

SIGNATURE

Signature,

{NOTE: Regfél;red Agent signatura raguirad when reinstating)

P — 5424'/

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Fayable to Fiorida Department of State

=

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Ve ent” O-oelete TITLE {JChange [ Addition
NAME Wsan L Nishs [ NAME

STREET ADDRESS Yy Ciav ¢ (VYA O (u-eq tZtJ STREET ADDRESS

CITY-ST-2IP P wd o FL Q CITY-ST-ZIP

TITLE \; itd Prem Ao o [ Delete TIME L Change ] Addition
NAME ((einretW €. vasTawn 2 d NAME

STREET ADBRESS ‘-é Y ié{ ' (; Loy u&\a O { STREET ADDRESS

CITY-$7-21P (Land p DL CITY-§T-2IP

™me N 0 Delete Tine CJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 718 CITY-ST-21P

TITLE 7 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE [ pelete TITLE [ changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP OIY-8T- 2P

TITLE O delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2PP

indicated on this report or supplemental report

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment like empowered.

wjifi ain address, with all gther r
SIGNATURE: ___ S\ Q‘CWM@EE PENRED

(«17-03 4750 (981

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GQFFICER OR DIRECTQR

Date Daytime Phone #

Qr/iiin

AX

CR2E034 {(10/02)




