FILED

= : §
2003 FOR PROFIT CORPORATION . B
UNIFORM BUSINESS REPORT (UBR) Apr 18{ ZOOSfSS.?()t am :
DOCUMENT ¢  P96000096564 ccretary o State
1. Entity Name 04-18-2003 90163 022 150.00
ROLLON CORPORATION
Principal Piace of Businass Mailing Address
24 CRANDON BLVD, 24 CRANDON BLVD.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Mailing Address H"“"l [(l ’l“l ”[” Il”[ "‘H “"l "‘ll 'l“l “m |“‘| I“u M\ llll
Suite, Apl. #. etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 6 71388 Applied For
5.0 0 Not Applicable
Zi Lntr Zi Countr Hi
P Country P y 5. Centificale of Status Desired | $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
~~MAVRIS NICHOLAS ~— === = : imes L seo e — )
treet Address (PO BOX NUMber is NotAToeptebie)———=o==m e L
24 CRANDON BLVD.
KEY BISCAYNE FL 33149
City Zip Code
. FL
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agenl signature raquired when reinstaling} DATE
: !
ﬁF"i:E NOw!! FEE |i5l§|50.90 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE PST que [ Addition 3,
NAME MAVRIS, NICHOLAS G NAME Mavris, Nicholas G S
staeet aooress (5201 BLUE LAGOON DR., STE 100 SRGETADONSS | 54" 0t don Blvd 3
omv-sze  [MIAMI FL 33126-2065 / CTY-ST-2P Z : . 3
vt K o
TITLE S iele TITLE [J Change [ Addition 5
NAME SKOLA, THOMAS J ESQ NAME
streeT aporess (5201 BLUE LAGOON DR., STE 100 STREET ADDRESS
orv-si-ze (MIAMI FL 33126-2065 CITY-5T-7IP
TMLE [ Delete TLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS _ . STREET ADDRESS
CITY-ST-Z2IP o — e By ST TP e 2 )
TITLE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O oelete THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O3 Delete THILE T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P
12. [ hereby certify that the inforfyation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sUdplemental report is true and acg @ shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recdi¥er or trustee empowaer, Xecute this report as requirg Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmehtywith an addre: all other like empowered.

ZATURE REQUIRED

SINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirms Phone #

SIGNATURE:




