2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005602 Apr 03, 2000 8:00 am

1. Entity Name

ecretary of State

ROLLUPMATIC, INC.
04-03-2000 90180 031 ***150.00
Principal Place of Businass Mailing Address
4836 N.E. 10TH AVENUE 4836 N.E. 10TH AVENUE
CAKLAND PARK FL 33334 OAKLAND PARK FL 33334-3906 A U U 3 3 Z 7 U

[N

|

Il

e oh e [eE e wiive | M

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat, ? 4. FEI Number Applied For
Celelomd Tade T | Oalclond Tody 3L 650691911

Country 9 Zip Country " O $8.75 Aditional

Zi_p))_?) 53\.{. u S_Pf 333 3\{, L&S/h 5. Certificate of Status Desired Fos Roquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

" Saue lewmenls, K utpule

SANCLEMENT, ANT ONIO Street Address (P.O. Box Number is Not Accéptab\e)
48368 NE 10TH AVE

OAKLAND PARK FL 33334 "l"‘8 S NE JO f_& M

City (Dﬁf& ‘Mi_? t FL Zip Code 332:

8. The above na

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

eni 2[18[oo

{NOTE' Registerad Agent signatura raguired when rainstating) DATE

SIGNATURE

& of ragisterad agent and title if applicabla.

9, This corporation Is eligjble to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
- . 10. Election Campaign Financin, .
Tax filing requirement 2y elects 1o do sa. After MAY 1, 2000 Fee wili be $550.00 Tt Pund C;‘u?bu“on 9 0 fg e%(:ohgaes;fe
{See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE v 1 Delete TITLE \/, — - \ CQ [ Change ] Addition
e TEUSCH, INGRID e | EuscH, S-har
STREET ADDRESS | 4836 NE 10TH AVE STREET ADGRESS Lk N E 1D
CITY-ST-7P OAKLAND PARK FL CITY-ST-2IP O ( GM& Pa ¢ {Q_!
Tine O3 Delete TmiE v [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TILE - O pelete™ TITLE - o T [ Change -~ [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE {7 Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-57-2iF
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-21P
TITLE - : et TITLE | . [J Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP - - ’ CITY-ST-2F ° T

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 certfy 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 ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachynint with an address, with all other likg empowered
SIGNATURE: X (-U-KQ@‘ (;iihqﬁ_c‘i LeuccH &(@{ 0o /‘F{P) 11243

smnarune“unnpen OR PRINTED NAME OF s1;mNG OFBEER OR DIRESHIR Dale D3yume Phone #

CR2EN34 19/99)



