—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§

[ ]
'DOCUMENT # P98000079856 Mar 05, 2002 8:00 am
1. Entty Nams < ne Secretary of State >
ROLF CONSULTANTS, INC. 03-05-2002 90146 023 ***150.00
Principal Place of Business Mailing Address
§161 N.E. 17TH TERRACE 5161 NE. 17TH TERRACE
FT. U\UDERD{ALE FL 33334 FT. LAUDERDALE FL 33334
b -
2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0867488 Not Applicable
Zip Country Zip Country N . 53_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
Nama
RQLLSELL‘ l.__b \Lf H H e _Strge_t Address (P.O. Box Number is Not Acceplable) -
5161 N.E."17TH TERRACE - " el | e —— (R —— L P
FT. LAUDERDALE Fl. 33334 £
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registerlad office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed o printed name of registered agent and litle if applicabb,_____&mugﬂﬁmw:md whan reinsiating) DATE
i ion is eliai isfy i i 1" '
9. This corporation is eligible to satisfy its Intangible ( ELLE NOW!!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2 .00 Trust Fung Contrioution Adc;ed ‘o Fens
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~TiLE DP [ etete T O change [ Addiion 1.
NAME ROUSELL, RALPH H NAME =)
staeeT aooress | 5161 N.E. 17TH TERRACE STREET ADDRESS §
corv-st-2¢ | FT. LAUDERDALE FL 33334 CITY-ST-2P )
TITLE DV [ Delete TITLE O change [ Addition %
HAME SHAW, DALE W NAME -
steet aooress | 5161 N.E. 17TH TERRACE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33334 CITY-5T-2IP
1ITLE ] elete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete T TITLE [] Change  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-71P -
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ingicated 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 cfficer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpemBritwith an address, with allgther like empowered. O
,/ Qo) oW e ) Do WS FEB 16 2002 ?5'\7/'776’ X
SIGNATURE: (MU AN giph s P AKE W JHAaw ol

Data Daytime Phone #




