2002 UNIFORM BUSINESS REPORT (UBR) FILED

; Apr 18,2002 8:00 am
DOCUMENT # H
v P94000050360 ecretary of State
ROLO INTERNATIONAL, INC. 04-18-2002 90355 040 ***150.00
| .
Principai Place: of Business Mailing Address
% LYNN E. OI;EN 6671 WEST INDIAN TOWN ROAD S e e
56-454 | 56-454
BOCA RATON FL 33433 JUPITER FL 33458
o ” OB EENARITE
2. Principal Plgce of Business 3. Mailing Address . .
j2/¢ SE. Cotedy way Suomr /2/6 SE. Gl ety
Suite, Apt. #, etc. Suitg, Apt. #, etc, DO NOT WRITE iN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
Jubrrel | FL T ulPire/X | FL 650507756 Not Applicable
Z|p33yi 7? Countrz S " . Zip 3 3 y;‘fr Countrly4 ( ,9- 5. Certificate of Status Desired a ?g'ggqf;éﬁml
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N | Name T
\
OIEN' LYNN E Street Address (P.0. Box Number is Not Acceptable)
6671 WEST INDIAN TOWN ROAD
SUITE 56454
R - ‘
JUPITE FL 33458 City FL Zip Code
8. The above inamed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

SIGNATURE | M-‘ A/ 18/0 i

‘Signature. @ﬂr printed name of registerad agent and titls if applicable. (NCTE: Registared Agent signaturé requirad whan reinstating} Tohte T
! \
i ration is eligi isfy i i n
8. This Fprpqratlgn is eligible to satisfy its Intangible FILE NOW!!! FEE 15_ $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 N y
il ? Trust Fund Contribution. | Added to Fees
{See criterla on back),: O Make Check Payable to Department of State
1. 1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
o OIEN, LYNN £ NAME
sTReET ADDRESS | 6671 W INDIANTOWN RD STE 56-454 STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33458 CITY-ST-ZIP
TILE D [ Delete TITLE [J Change [ Addition
NAME CROCKETY, JUNE NAME
STREET ADDRESS | 6671 W INDIANTOWN RD STE 56-454 STREET ADDRESS
CITY-ST7-2IP BOCA RATON FL 33458 CITY-8T-21P
me ...} o~ L.l o . Delete. TLE . e - o ) . _ Oecrange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-S7-2IP
Tme -~ 2 pelete TITLE [ Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TIMLE [ Detete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-2IP
TILE 3 Delste TITLE : i change [ Aodition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP cry-§1-71P

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 efiect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed,j or on an attachment with an addrags, with all other like empowered.

SIGNATURE: ___S4 S E7- aenyRED 7/4%.:__. SEs-E5F - 31/

SIGNAWAND TYPED OR PRINTED NAME COF SIGNING QFFICER OR DIRECTOR Aate Daytime Phane #

ST W )

A

CR2E034 (9/01)



