2000 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # P95000030306 .
ROLL-MASTERS, INC. P\ Secretary of State
07-14-2000 90017 034 ***150.00
Principal Place of Business Mailing Address
3484-8 £ HARTLEY CT 3484-B E HARTLEY CT
HERNANDO FL 34442 HERNANDO FL 34442
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3313597 Not Applicable
Zi C i ‘ it
P . ountry Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent ’ © 7 7"7."Name and Address of New Registered Agent
Name .
EICHLER, JOHN
. Street Add P.C. Box Number is Not Acceptable
2306 COLBY ST ross (PO, Box Numberis Not Aceeptable)
INVERNESS FL 34453
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registersd agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ecti o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be 5750.00 10. .Eri;t 'gﬂn%ag] ;?:?bnuu:: neing C ff&egqohg:ife
{See criteria on back) X Make Check Payabfe 10 Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE O change [ Addition
NAME EICHLER, JOHN NAME
STREET ADDRESS | 2306 COLBY STREET STREET ADDRESS
CITY-ST-2IP INVERNESS FL CiTY-ST-2IP
TITLE I [ Delete TITLE (3 Change  [J Addition
HAME EICHLER, GINA NAME
STREET ADDRESS | 2306 COLBY STREET STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-37-2IP
me ’ o " Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TME [ Detete TILE O change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2IP |
TILE O Delete TILE ) [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2iP
TITLE 1 belets TALE [T Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this fmng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7/19/00 _(352) 349062
#Dats Daytme Phone #

34 11 AONY

CR2EN
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Bolo2ggc,
Roll - Masters, inc. Phone : (352)344-9069
3484 East Hartley Ct. Building : B Fax : (352)344-4289
Hernando, FL. 34442 Email : roll-masters@hitter.net

10-Jul-00

Fiorida Department Of State
Division of Corporations
P.O Box 6327

Tallahassee, Florida 32314

_To Whom It May Concern _ , o e e e

| received my second notice of the 2000 Unifbrm Business Report on Friday, July 7th. | did not previously
receive the original form that shouid have been returned by May 1st.

The name and mailing address are correct as mailed. | looked through all my records and didn't find the form.
{'m assuming it may have been lost in the mail.

On Monday moming, July 10th, | called your office and spoke with Carol. She suggested that | write a letter
explaining the circumstances. Then enclose the completed report and a check for the $150.00 amount due
excluding the penaity.

| would appreciate your favorable consideration in this situation.

Sincerely,

b T

John Eichler
President



