2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg@000048055 L oerciary of State

1. Entity Name

DEROLF & ASSOCIATES, INC. 01-30-2002 90142 038 ***150.00
Principal Place of Business Mailing Address
1136 SE. 3RD. AVE. 1136 SE. 3RD. AVE. "
FT.LAUDERDALE FL 33316 FTLAUDERDALE FL 33316 ‘-.‘ .
A °
2. Pr|nc|pa\ P]ace of Business 3. Mailing Address h | ‘Illlln “I "“I ‘I“l 'Im IIIII lIlIl Il]ll I"I’ "m I'n' I“l‘ I”l 'II‘
3920 "Pucaladl L | 3920 Bwerland RAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & Slate 4. FEl Number Applied For
F7 Chavorgale.  FI Ellpganode H/ 650920919 e Aopioe
Country Zip 'Coumry - N $8.75 Additional
33 SD/Z_ - "1650 ct !n_ f;z's I L "'1630 t{ 1 ‘9’ §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEROLF, DENNIS J Street Address (P.C. Box Number is Not Acceptable)
1136 S.E. 3AD. AVE.
FT.LAUDERDALE FL 33318 ‘
City FL Zip Code

8. The above nam tity submits this gtatemn ~the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. 4 7 /=/Y-02__
SIGNATURE / w2
Nigaetlire, typed or prined nameyegislere‘ﬂlagenl and title if applicable FNOTE; Wn reinstating) DATE

9. This F:‘c)rporati(‘)n is eligible 1o sa{éfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. ] Added 1o Feis
(See criteria on back) a Mae Check Payable ent of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] pelete TITLE [ Change  [] Addition

HAME DEROQLF, DENNIS J NAME

streer ADDRESS | 1136 SE 3RD AVE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-8T-2IP

TITLE 1 Delete TILE O cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TNLE - - [1 Delete * THTLE - : . [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE - O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE (J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify 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
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 ja.execyte 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 attachment with an aqdress, with all r like exnpowered 9ry
SIGNATURE: xé eslif ) 170 521095

SIGNATURE AND TYPED QR PRINTE| /&Aue OMSIGNING OFFICER OR DI OR Date Daytime Phona #

TOC VAL

W

i

CR2E034 (9/01)



