2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000023072

1. Entity Namg

‘ROHL, INC.

Principal Place of Business

1881 NE 26 STREET
WILTON MANORS FL 33305
us

Mailing Address

1881 NE 26 STREET
WILTON MANCRS FL 33305
us

2. Principal Place of Business

&is N, Riverside Dr.

3. Mailing Address

6l5A). Rfv‘ersu"cl,@ De-

Suite, Aéi #, etc.
£H

Suite, Apt. #, slc.

PH

I

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90025 039 ***150.00

R

DO NOT WRITE IN THIS SPACE

" City & State _ City & State 4. FEINumber 650398633 Applied For

‘Pcm PCL{}O %lﬂ.ﬂ/\‘\ . l:l—- oMM CANG BQCLCJ\ ) FL . Not Applicable
Zin , 1 Country Zi 1 Country ~ . » $8.75 Additional
33969\ U'sﬁ 33099\ U < A 5. Certificate of Status Dasired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hoceriethe Lipahultz

o | R e ——— . e e . .
LIPSHULTZ, HARRIETTE ~ - T - _ .
1881 N.E. 26TH ST. a;eletsAdd/r\er?(P } Pox Nurhbfr zcjt Af%cﬁftab!e)
SUITE 95
WILTON MANORS FL 33305 PH 2

e Pompﬂmo B:laﬂ)‘\

FL F%%o@

8. The above named entity submits this statement for the purpose of changingfits registered off e or regist%d agent, pr both, infthe State of Florida,

SIGNATURE

- A
Signature, typed or printed name of ragistered agent and title if appticatha

x 341//0 /

[y 4

9. This corporation is gligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

" FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Confrityution.

$5.00 May Be
Added to Fees

{See criterfa on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ Delete TTLE 3 change [ Addition
NAME LIPSHULTZ, HARRIETTE NAME

streer A0DRESS | 615 N RIVERSICE DR PH2 STREET ADDRESS

CITY-§T-ZIP POMPANC BEACH FL 33062 CITY-ST-2IP

TITLE vpsD O] Delste TILE [ Change [ Addition
NAME 0'HEARN, ROSLYN NAE

STREET ADCRESS | 2307 NE 17TH AVE STREET ADDRESS

CITY- §T-21P WILTON MANORS FL CHTY-ST-2IP

TITLE O Detete TImLE [ Change [ Addition
NAME NAME
" STREET ADDRESS | - - AR = | SWeET ADDRESS |- LTI T T e st e o
CITY-57-2P CITY-ST-ZIP

TMLE [ Oelate ﬁ TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O Delete THTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-ZIP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an ac{!res . wifib all other ” /

SIGNATURE: / ‘//ﬂ (G52) qua-gHo8

Date Daytima Phone #

SIGNATUHE AND TYPED OR PRINTED NAME OFF SIGNING OFFICER O|

HaARRIFTTLET 1 1< ldeye T2

CR2ZE034 (10/00)



