2003 FOR PROFIT CORPORAT

UNIFORM BUSINESS REPORT UBRL

FILED

TION Jul 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

DEROLF & ASSOCIATES, INC.

P99000048055

Secretary of State

07-21-2003 90125 008 ***550.00

Principal Place of Business
3920 RIVERLAND RD
FT LAUDERDALE Ft 335124630

Mailing Address
3920 RIVERLAND RD

FT LAUDERDALE FL 33512-4630

30145085

A A B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

<ﬁéHEcK‘HEHE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
65-09209 19 Not Applicable
Zi Cauntr Zi Count . ) -
4 Y P ouniry 5. Certificate of Status Desired O $8‘75 Addnmnal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEROLF; DENNIS-J - - - - .
IS BNE— 3920 Rvenlmd PAL

Street Address (P.O, Box Number is Not Accepiable)

FT.LAUDERDALE FL-333t6—

City Zip Code

333127 G639 FL

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 familiar with, and accept
;ffhe cbligations of registered agent.

(9—\9J</-—/7

Signaturs, typed o printad name of ragis| ert ena ntla if appllca (NOTE: Ru red Agent signatliry required when, slanng) DATE
4 FILE NOW!! FEE IS@ ’
" - . Election Campaign Financin
After September 10, 2003 Fee will be $750.00 & tleo paign Financing $5.00 may 8o
rust Fund Contribution, Added to Fees
\ M\ake Check Payable to Florida Department of Siaﬁ/
N OFFICERS ANBDEFRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmN [P O] Deete e CJChange [ Adsiion
NAME DEROQLF, DENNIS J NAME
STREET ADDRESS | 4436-SE-ORBMF- I9 20 P;u&ttww,g M STREET ADDRESS
CITY-57-2P FORT LAUDERDALE FLm 233/ 2 .%31) CITY-ST- 2P
TITLE CJ Delets TE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE Ol Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-§T-2F |~ -7~ - R V) VO£ ) )
TMLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST- 2P
TITLE [ Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST- TP
TMLE ] Delete THLE [ Changa ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my si nature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as r ed by Chaptgy 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, @ all other like empowe ’zz‘/
sienaTure: _ SIGNATWAE REOINR D 2{//617/ 0% (m’m’iz 2y

SIGNATURE AND TYPED BRPRINTED NAME OF SIGNING oryt:eﬁ OR DIRECTOR

geeLLN

A\

GR2E034 (4/03)



