2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075848

FILED

1. Eniy Nam May 03, 2000 8:00 am
RO-SHEL, INC. Secretary of State

Principal Place of Business Mailing Address
2500 N MILITARY TRAIL. SUITE 220 2500 N MILITARY TRAIL. SUITE 220
BOCA RATON FL 33431 BOCA RATON FL 33431-6305

2. Principal Place of Business 3. Mailing Address . ”Il"m "I ‘III I

05-03-2000 90107 004 ***150.00

MW

Suite, Apt. #, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Chty & State 4, FEi Number 65-0 Applied For
700148 Not Applicable

Zip Country Zip Country $8.75 Acditional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent
Name
CHWATT, RICHARD Street Address (P.O. Box Number is Not Acceptable)
2500 N. MILITARY TRAIL
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printed name of ragisterad agent and titie if applicable (NOTE: Registered Agent signatura required when remstating} DATE
9, Thisfgorporatign is efigivle t? satisty c;ts Intangible FILE NOW!!! FEE E§ $150,00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feos
{See crileria on back) 0 Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"M DP 1 Delate L CIchange [ Addition
NAME CHWATT, RICHARD HAME
strecT aooRess | 7000 LIONSHEAD LANE STREET ADDRESS
orv-s-2¢ | BOCA RATON FL 33496 CITY-51-2P
TITLE 8 [ pelete TITLE [ cChange [ Addition
NAME CHWATT, ROBYN NAME
steer aporess | 7000 LIONS HEAD LANE STREET ADDRESS
OTY-ST-7P BOCA RATON FL 33496 CITy-ST-2IP
TE . [ Oelete TILE () Change [ Addition
NAME t NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2P
ME [ Dalata TVILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cwytp CITY-ST-ZP
me O Delete TLE OicChangs [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation ar the receiver or trystae empowered (0 execyte 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 y# Wiw red.
| Sy 5 Joo
SIGNATURE: oMl — . Diaop Maprac 9
SIGN. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

Vs

CR2E034 (9/99)



