2001 UNIFORM BUSINESS REPORT {UBR) FILED

r L]
DOCUMENT # P98000092923 Apr 27,2001 8:00 am
1. Eniy Name ecretary of State
ROC SEHVlCES’ INC 04-27-2001 90234 025 ***150.00
Principal Place of Business Mailing Address
330 EASTWOOD TERRAGE 330 EASTWOOD TERRACE
BOCA RATON FL 33431 BOCA RATON FE 33431
A s v IR WEA SRR TR
Suite, Apt. # ot Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Appled For
65_0917466 Not Applicabic
ap Country 2l Country 5. Certificate of Status Desired (| ?i‘giﬁ?:éﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ggﬁﬁg%%%ga&%ﬂig; Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431

City 5 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.

SIGNATURE
Sanature. typed or orsted name of registerea acent and tila i appicab.e, {NOTE' Registered Agent s.gnetire required when reinstat~gh OATE
9. This corporation is eligibie to satisty its Intangible FILE NOWNI FEE 18 $150.00 . — )
10. Electi I =
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea wili ba $550.00 Trizt i:r%agf:tﬁguulg:ncmg O f(?d'egi(?ohg‘?;fe
{See criteria on back) & iake Check Payable to Department of Staie '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE Crange [ Acdition
e SCHLACHTER, FRED E N
STREET ADORESS 330 EASTW‘OOD TERRACE STREET ADDRESS
GITY-S§T-7IP BOCA RATON FL 33431 GITY-ST-2IP
TITLE D ] Deiete TITLE [ Grange O Aaditon
e SCHLACHTER, ANGIE %
STHEET ADDRESS 330 EASTWOOD TERRACE STRELT ADDRESS
CITY-8T-2IP BOCA RATON FL 33431 CITY-ST-2IF
TTLE M peiste TI7LE [ Crange [ Additien
NAME NAxz
STREET ADDRESS STREET ADDRESS
CITY-$1-219 CITY-ST-2IP
TITLE [ Deiete TITLE (O cvange [ Additon
NAME A E
STRELT ADCRESS STREET ADDRESS
CITY-ST-7IP CIy-SI-2p
TITLE ] Deete TITLE [ Ciange [ Addition
NAME NAw:
STREET ADCRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-7IP
TILE [ Deiete TTiE [ ehange [ Acditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmaiion
indicated on this report or supplementat 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 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with ali other like empowered, })

<
siansrire: (Luotd £ S\Xnﬂm U s Y/adlu) ( 395 -5/5E

¥ SIGNATURE AND TYPED-JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daptirie Phonie &

AT A N V=T L e

CR2E034 (10/00)



