|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S42108

1. Entity Name

ROLASU FARM, INC.

|
1
\
|

|
t

Principal Place of Business

52 YACHT CLUB DRIVE
APT. 39
N. PALM BEACH FL 33408

Mail'ng Address

52 YACHT CLUB DRIVE
APT. 209
N. PALM BEACH FL 33406-3911

{
!

2. Principal Place of Business

3. Ma;liling Address

)

Suite, Apt. #, etc.

Suite, Apt. #, etc.
|

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90140 019 ***150.00

Ll

UV RENTR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6048 Applied For
65-02 1 Not Appiicable
Zip Country pr‘ Country 5. Certificale of Status Desired O $875 Aaditional
| ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
. . . I S
MARSCHN‘L' ROBERT P. } Street Address (P.O. Box Number is Not Acceptable)
2401 PGA BLVD :
PALM BCH GARDENS FL 33410 .
: Civy Zip Code
1
! FL

i

8. The above named entity submits this staternent for the purpose of changing is registared office or registered agent, or bath, in the State of Florida.

SIGNATURE

1
'

[NOTE- Registerad Agent signature required wher reinstating)

Signature, typed or printed nams of registerad agent and e if app:icabla. DATE

9. This corporation is eligible to satisfy its Intangible

) FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added 1o Fees

Tax filing requirement and elects to do so.
]

{See criteria on back) Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PSD 'O Delete TMmE O change [ Addition
NAME KATHCER, ROANNE ! NAME
STREET ADORESS | 2365 ARMAND RD N.E. ! STREET ADDRESS
anv-si-7p | ATLANTA GA 30324 1 oY ST-2
TITLE {1 Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-2P | CITY-§T-2P
TTLE O oeite TE O change [ Addition
NAME ! NAME
STREET ADDRESS | _ ' STREET ADDRESS .
CITY-8T-2P i CITY-ST-2P
TLE ' ente L D) Change [ Addition
HAME | NAME
STREET ADDRESS | STREET ADDRESS
" CiTY-$7-21P ] CITY-5T- 2P
TILE I O efete TIILE Ol change (7 Adaition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P i CITY-ST-2P
THLE " O Delese TITLE [ change [ Addition
NANE ! NAME
STREET ADDRESS ! STREET ADDRESS
oY -ST-TR | CITY-ST-2P

13. | hereby certify that the infermation supplied with this filin dbes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport s rue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an gfficer gr director
of the corporation or the receiver or trustee empowereﬁj to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all oth

changed, or on an attachment 4 like empowered.

SIGNATURE:

ME2EMNTA Q000



