-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000023072 - Mar 07,2000 8:00 am

1. Entity Name

ROHL, INC- Secretary of State

03-07-2000 90051 020 ***150.00

Principal Place of Business Méiling Address
4100 GALT OCEAN DRIVE 1681 NE. 26TH ST.
SUITE 1601 SUITE 95 LU s~ =
FT. LAUDERDALE FL 33308 WILTON MANORS FL 33305-1425
1881 NME Z Strest | Sawma
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 65-0398613 Applied For
GB‘ (S'T‘On MMQU‘S . FL 9 Not Applicable
" M g N gt
Z'é)a 30s CO“&B’ <A 7P Couniry 5. Certificate of Status Desired (] ?i;i Additional
“——_ 6. Name and Address of Cu-rll-enl-lti;lgis-t;red;genl 7. Name and Address of New Registered Agent
Name
LIPSHULTZ' HARRlETrE_ Street Address (P.O. Box Number is Not Acceptable)
1881 N.E. 26TH ST.
SUITE 85
WILTON MANORS FL 33305 Ciy FL | ZpCode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and g if applicable (NOTE' Registered Agert signatura requirsd when reinstating) DATE
9. This corporation is sligible to satisty its Intangible FILEENOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects (e do s0. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contriouion 0 Aoded 1o Foes
(See criteria on back) O Make Check, Payable to Department of State

1, 11. " OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s e PTD O deete I e O Change [ Addiion |

NAME LIPSHULTZ, HARRIETTE NAME L2

sTReeT ADCRESS | 615 N RIVERSIDE DR PH2 STREET ADAESS §
_ bmy-51-2Ip POMPANO BEACH FL 33062 Cry-S1-21p &

TIE VPSD O Deitte THE Clchange [ Addition 5

NAME O'HEARN, ROSLYN NAME

streeT Aporess | 2307 NE 17TH AVE STREET ADDRESS

CITY-$T-2P WILTON MANORS FL CITY-ST-IF ~

THLE ’ [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e ‘ RS O Delete e Ochange [ Addition

NAME ; NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CIFY-ST-ZIP

TLE [ pelete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2IP .

TITLE [ Delete TTLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-719 . CITY-ST-2P

13. | hereby cenify that the information supplied with this filing does not qualify for the eier_n-ptfon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the;corporation or-the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

chanf;g(‘if_.oion an attachment yith an agdress, ¥ ?flike empgwere
SIGNATURE: W@ﬂ’ Lo/ iR g /(5/30 (as\Ses =I5

7% "SIGNATURE AND TYPED OR PRINTED NAMIJOF SIGNING omcﬁwo RECTOR el

Date \.‘bawme Phone #




