FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P96000101204 Secretary of State
1. Entity Name 01-27-2003 90185 037 ***150.00
ROLUIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
330 N.E. SOLIDA DRIVE . 330 N.E. SOLIDA DRIVE
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983 . L )
S S IR TTAR AR ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65—071 1390 Not Applicable
Zp Country Zip Country 5. Gertificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agem

- - Namg- — & o oo B L B T i

LEVENSON, FRANKLYN ESQ
6750 144TH PLACE RD

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

SUMMERFIELD FL 34492-0950

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titls if appicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ‘
. 9. Electiocn Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ? O - fd%e?:?oh@é? ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P [ Detete e _ [ change [ Addition
NAME ROSENBLUM, JAMES NAME ’
smeet aooness | 330 NE SOLIDA DRIVE _ STREET ADDRESS
omv-s-z¢ | PORAT ST LUCIE FL 34983 CITY-ST-2P
TLE O pelete TITLE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE- P - T Deete___ [l TME [ Change IjAddlhnn
NAME (7YY I A e A Nt SV
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP ’ CITY-57-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true an ate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
ute this report as requireg Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empgwered.
v ﬁ;

SIGNA'I'UFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬁCTOH Date Daytima Phone #

[V VPRV S V)

rw

CR2E034 (10/02)



