FILED
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) ngel:clr%t 3003 ?S(t)gtgm

Plgr?ngNEJmlyENT # P95000030306 01-17-2003 90088 038 ***150.00
ROLL-MASTERS, INC.
Principal Place of Business Mailing Addrass
34848 £ HARTLEY CT 34848 E HARTLEY CT 90004783
HERNANDO FL 34442 HERNANDO FL 34442
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3313597 Not Applicable
Zip Country Zip Country o N $8.75 additional
- o P AT , i _sn ngn.ﬂc,ate_?[ Status Desired ] E .. FeeRequired . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy Name
EICHLER' JOHN Street Address (P.C. Box Number is Not Acceptabla)
4380 N. AMARILLO DR
BEVERLY HILLS FL 34485
T - City FL Zip Code

8. The above named entity submits this statemant 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
: Signatura, typed o printed name of registerad agent and title if applicable, {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ S
. : 8. Election Cam Financin
After May 1, 2003 Fee wili be $550.00 Trsst‘?tr.:nd Co?l?[r?bnuti:)n rene O fgi:a%(t}owflzzsae
Make Check Payable to Florida Department of State '
“10. OFFICERS AND OIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 pelete TILE [ Changz [ Addition
NAME EICHLER, JOHN NAME
staeeT anoress | 4380 N AMARILLO DR STREET ADDRESS
carv-st-ze | BEVERLY HILLS FL 34485 ’ CITY-ST-2IP
TITLE ™ [T Delete TITLE [J Change 7 Addition
NAME EICHLER, GINA NAME
STREET ADDRESS | 4380 N AMARILLO DR STREET ADDRESS
crv-si-oe | BEVERLY HILLS FL 34465 eIy-s1-2P
TITLE ; - e~ —fF5ie———T— B ST T Chaige— [ Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TiTLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TILE [ Delete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this flling 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 made under oath; that | am an officer or director
of the carporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ag address, with ali other like empowered.

SIGNATURE: AT UIRED 4/;5;/03 352-344 9009

FIGN, Daytims Phone #

1R N

AY

CR2E034 (10/02)




