2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P97000094504 Secretary of State
1. Entity Name 03-17-2003 90702 003 ***150.00
HI ROLLER INVESTMENTS, INC.
Principal Place of Business Mailing Address
10113 SW. 1ST COURT 10113 SW. 1ST COURT
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 3307t
N — AR M EREAERIEAR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0793637 Not Applicable
Zip Country an Country 5. Certificate of Status Desired d geaa'-ﬁrasq S:fecgtional
6. Na;t;e ar;:; ;Qadress of Current Heglsteréd Agent ) 7. Name and Address 0! New Reglstered Agent’
: Name

CAMPBELL‘ IRENE ' Street Address (P.O. Box Number is Not Acceptable)

10113 S.W. 18T COURT ™

CORAL SPRINGS FL 33071

City ' FL Zip Code

~B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
" sthe obl'\ga'lions of registered agent. .
3

SIGNAT‘UHE

Signature. Iyped or printad name of registered agent and title if applicable, [NOTE: Registered Agent signature required when reinstating) DATE

S FILE NOW!!! FEE IS $150.00 i - .
Ater oy 1,203 Fo willo 55001 b oo Corpur Py $5.00 ey

Make Check Payable to Florida Depariment of State
10. . QOFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE [ pelete TITLE [ change ] Addition
NAME CAMPBEU. IRENE NAME
streer anoress | 10913 S.W. 18T COURT STREET ADDRESS
CITY-57-21P CORAL SPRINGS FL 33071 CITY-ST-21P
TITLE [ pelete e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TIE TR TS " Deléte TILE e -t T © = =77 [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 27
TMLE [ Delete TTLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE “Oeete TITLE [J Change [ Addition
NAME . B e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP E . CiTY-§7-7IP

12. | hereby certify that the information supplied with 1his filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gmaddress, wi#nall olher like empowered.

SIGNATURE: SCRLAT

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

REZZOUIRED 3-7/-03 P 3014 .

3
3

=]
-
~

CR2E034 (10/02)



