2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2001 8:00 am
DOCUMENT # P99000098658 Secretary of State

ROLSAFE INTERNATIONAL CORP. 05-15-2001 90096 018 ***150.00
Principal Place of Business Mailing Address
5845 CORPORATION CIRCLE 5845 CORPORATION CIRCLE
FORT MYERS FL 33905 FORT MYERS FL 33905
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber  §5-0962250 Applied For
: Not Applicable
i Zi Count it
ap Country P ountry 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - T j - . Narne '
KAFKA, JOSEPH A Streel Address (P.0. Box Number is Not Acceptabl
5845 CORPORAT’ON C|RCLE treel ress (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and titls if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
. o e . m
9. This corporaticn is ehtglblj toE sat\sfyéis tntangible Flll.ni‘:ﬁl?\l:om FFEE ISm$; 52?500 o0 10. Election Campaign Financing $5.00 May Be
Tax flhqg rgqu|remen and elscls to do so. After ’ e will be . Trust Fund Contribution, O Added to Fees
{5ee criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 2 Delete TIILE [O change [ Addition %
NAME KAFKA, JOSEPH A NAME g
staeer anoress | 5845 CORPORATION CIRCLE STREET ADDRESS 3
orv-sr-2¢ | FORT MYERS FL 33905 CHTY-ST-7IP %
TIME £ Delete TILE I change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P GITY-ST1-2IP
TITLE [ Delete TITLE ) ) (3 Change [ Acdition
NAME - ) - NAME -
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 7 Delete TITLE ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-2IF CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ petete TITLE O Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-St-21p
13. | hereby certify that the informatjpn supplied w7k this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or sup mental regoryfls true and accurate and that my signature shall have the same legal effect as if made under cath,; that | am an officer or director
of the corporation o the receivlf or trust powered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment i fss, with all other like empowered.
SIGNATURE: Soe Ka so  H]se]er 941-LI¢.8400
SIGNATURE ARD {\rp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Datf Daytime Phona # M




