2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6000053227 —**

1. Entity Name ) : )
ROLLEABEST, ING. \‘%

. %
FiLg0 .
Q0 AUG 21 PH 1:2

Y OF STATE.
BB FLERIDA

9?000053227

13. | hereby certi thﬁ the information supptied with this filing does not qualily tor the exemptlon stated in

indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiact as if made under oath; that | am an officer or director
of the corporation or the recaivér of irustee ampowered 1o Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all olber like empowered.

Principal Piace of Business Mailing Address
2120 SW 60 WAY 2120 SW €0 WAY
MIRAMAR FL 33023 NMRAMAR Fi. 33029
2 Principal Place of Business 3, Mailing Addrass
Suite, Apl. ¥, etc. - Sulte, Apt. #, etc. - » DO NOT WRITE IN THIS SPACE
City & Stale ~  Gity & State 4. FEl Nymber - Gsm Applisd For
7 Not Applicable
Zip Country Zip Country " , $8.75 Additional
, 8. Certificate of Status Desired (] Fee Required
8. Name and Address of Curvent Regletered Agent 7. Name and Acdress of New Registered Agent
Nama
© T SAUNDERS;RUBERT —~— -~ =~ — : = = -
B Streat Address (P.Q. Box Number is Not table;
2120 SW 80 WAY Acceptanie)
MIRAMAR FL 33023 -
City FL [ Zip Code
8. The above named entily submits this statement for the purpose af changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Eigristue. lypsd or printad namae of IGaeed agank and tite it BpPRCEDle. {NOTE. Pegaimred Agant Sigra:rs 1Hulres when reintanng) DATE
9. This corporation is eligible to satsty is Imangible | FILE Noir._rm FEE IS $550.00 1 o Finang
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) E:ﬁcmﬂ::niangbr:n;n " O ﬁiﬁqﬁ?e?
{See criteria on back) O _Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D O Deete TiLE O crange [ Addition
NAME SAUNDERS, ROBERT HAME
STREET ADURESS | 2120 SW 60 WAY STREEY ADDRESS
orv-seze | MIRAMAR FL 33023 one-sT-p
TInE £ Detete Ol ctange [ Addition
NAME NAME .
STREET ACRESS - - STREET ADDRESS ot
CHY-ST-2IP CITY-51-2P
TmE s . 3 petete . TME - O chage [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-2P
me . . ' O tete mE D Change 1 Addiion
HAME RANE -
STREET ADORESS : STREET ADDRESS
CmY-sT-2°P CITY-ST-2P
e ~ (7 Delete ‘e ) D Changs 3 Adaiion
NAME ONE %
STREET ADGRESS STREET ADDRESS .
ciry-s1-ap GiTY-ST-79 TS b
ME O peiere Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F cry-S7-2pP

lon 119.07({3){i), Florida Staluias. 1 turther certify that the information

CR2E034 (5/00)



Dos5 3N

11645 BISCAYNE BOULEVARD SUITE 306C
' NORTH MIAML, FL 33181

LESLIE E DOLIN PA, CPA S

Phonc 305-893-4333
Fax 305-891-3320

it

o ad A N
“"«Lw,gu.‘-*"-" 3

July 31, 2000

Department Of State
Annual Report Filings
Division Of Corporations
PO Box 6327
Tallahassee, FL 32314

Re:‘ Rollerbest, Inc. ) .
2120 SW60Way— — & ——
Miramar, FL 33023

Dear Sirs: :

4

Please find enciosed the 2000 Annual Report for the above corporation along with a check for $150.

The owner and sole person involved with this corportation Robert Saunders, who is my client, would appreciate it very
much if you would waive the $300 late filing penalty due to the severe health problems Mr. Saunders has been
experiencing. Mr. Saunders, who is 79 years old, was hospitalized in Springfield, IL from January through late April, 2000
with the following problems: 2 heart attacks, congestive heart failure, diabetis, colon cancer, prostrate cancer, and kidney
failure. These conditions can ba verified through our providing you with his medical records If required. Mr. Saunders is
home now but is still under constant doctors care and is basically inactive in his business. When the original renewal
notice was matled Mr. Saunders and his wife were in Springfield therefore never received it, and only recently received this
2nd renewal notice. : '

Your kindness and consideration in granting Mr. Saunders a waiver of this penalty would be greately appreciated.

LESLIE E. DOLIN, CPA
cc: Robert Saunders

a - L

Id 2



