2001 UNIFORM BUSINESS REPORT (UBR) FILED

0276342

DOCUMENT # P96000005602 May 02, 2001 8:00 am

1. Entity Name

ROLLUPMATIC, INC.

Secretary of State

05-02-2001 90205 041 ***150.00

Principal Place of Business Mailing Ad

4850 NE 10TH AVE
OAKLAND PARK FL 33334

4850 NE 10TH AVE
OAKLAND PARK FL 33334

dress

2. Principal Place of Businass

AN

Suite, Apt. #, &lc.

Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 % 1 11 Applied For
9 9 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired )
Fee Required

___6._Name and Address of Current Registered Agent .

_.. 7. Name and Address of New Registered Agent _

SANCLEMENT, ANTONIO

4850

NE 10TH AVE

OAKLAND PARK FL 33334

Name

Street Address (P.O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE
Signature, typad or printad nama of registered agent an Litte it applicebla (NOTE: Ragisterad Agart signaturs requirad when rainstating) DATE
) o . . "
9. ¥h|3ﬁprporatrgn is aligible t? satisfy its Intangible A FILE N10W..! FEE |?;“$; 50.50500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. flter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added ta Fees
{See criteria on back) Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v 7 Delete e _‘,’t\és . — a h ' [ Change  B] Addition g

NAME TEUSCH, INGRID NAME SANCLE '}4 %&M Cy nirnio g
. - -~ 10 =

STREET ADORESS | 4850 NE 10TH AVE STREET ADDRESS '-65’:, b?[‘;\f& < U-f{ T 22334 3

GITY-8T-ZIP CITY-57-2IP & | &

QAKLAND PARK FL _ & \ Y

TITLE 7 Delete TIME [J Change ] Aadition ?:_)

NAME 1 NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP g h CITY-5T-2IP

TTLE v e ] - T e - Fome — = 3 Change  ~ [ Addition -|-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delets TITLE O change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-Zip o

THLE [ Detete TILE [ cChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE L] Delete TTLE {1 Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the informatian supptied with this filing does not qualify for the exemption statéd in Section 1 19.07(3)(i), Flerida Statutes. | turther certify that the information
indicated cn 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 directar
of the corparation or the receivey or trustee empowerad 16 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE: :

SIGNATURE ANE“I’YPED OR PRINTED NAME DF SIGNING GFFICEA OR DIRECTOR Date

e

orf on an attachment viith arfaddresg, with all other lik
M o

8 empowered.

(Tugndd TEwser]  4)23op (_4’94)779-43&9\

Daytime Phone #




