2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000075848 Fglécﬁ’tfg? %)fsé(tlgtg "

1. Entity Name

RO-SHEL, INC. 02-14-2002 90053 010 ***150.00
Principal Place of Business Mailing Agddress

2500 N MILITARY TRAIL. SUITE 220 2500 N MILITARY TRAIL. SUITE 220

BOCA RATON FL 33431 BOCA RATON FL 33431

AR AR G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
650700148 .
Not Applicable
p Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ’
CHWA"' RIC D 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 staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registerad agent and titls if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feyés
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TITLE [ Change [ Addition
NAME CHWATT, RICHARD NAME
street anoress | 7000 LIONSHEAD LANE STREET ADDRESS
orv-st-zp | BOGA RATON FL 33498 CITY-ST-2P
TITLE S ] Delela TITLE [ change [ Addition
NAME CHWATT, ROBYN NAME
steer Aporess | 7000 LIONS HEAD LANE STREET ADORESS
ory-st-zp - BOCA RATON FL 33496 © e =y gize T e e
TITLE [ Delets TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TITLE [ Delete TTLE T ctange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE : [] Change [ Acdition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

suppliegfwith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2cute this report as required by Chapter 607, Florida Statutes; and th y name appears in Block 11 or Block 12 11

Diher like emppwered.
z > Cwl%é@/ / 5\747 ! 989009
: 7 w7

Daytime Phona #

13. ! hareby certify that the informggh
indicated on this regoerl or subp
of the corporation ar th i

NATURE AND TYFED OR P SIGNING OFFICER OR DIRECTOR / Date

FX3Y

',
P

CR2E034 (9/01)




