FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f Stat
DOCUMENT #  PO2000052944 Secretary of State
01-13-2003 90836 041 150.00

1. Entity Name

ROLISH INVESTMENTS, INC.

Principal Place of Business Mailing Address '
301 § MILWEE ST 301 S MILWEE ST ‘Uuub?ﬂs
LONGWOOD FL 32750 . LONGWOOD FL 32750

AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0Y%- 364679/ Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Alxddr'tional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. o C - .o Name -

B T S

COHEN, ROBERT C
301 § MILWEE ST
LONGWOOD FL 32750

Street Address (P.O. Box Number Is Not Acceplable}

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agant and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
m -
FILE NOWI!! FEE I.S $150.00 o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PHESipoEs T (7 pelete TITLE [ Change ] Aadition
NAME ALISH R L Coherl NAME
SwREET aD0RESS |6 A S Che lien A of STREET ADDRESS
CITY-$1-2IP LONGW 040, £¢. 3 19280 CITY-ST-2IP
TITLE ’ ] Deiete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2Ip
TITLE ] betete e [ change [T Addition
NAME - NAME - - . JE— P . ~|-
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CiTY-ST-71
TILE [ peete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T Delete TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TITLE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IF

d that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REQUIRED 50/;%;3 (Y2) 26004 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L v |

AW

»E

CR2E034 (10/02)




