2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

~ = T ey

DOCUMENT # T
1. Entity Name V37 3 \- 05-27-2002 90474 039 ***150.00
ROLLER DEPOT, INC.
Principal Place of Business Mailing Address
1181 SW. 26TH AVE. 1181 SW. 26TH AVE. *
FT. LAUDERDALE FL 3312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65'042 1 031 Not Applicabie
Zip Country Zip Country § . $B.75 additiona!
8. Certificate of Status Cesired O Feo Required
6. Mama and Address of Currant Raglstared Agent. - - " -7.. Rama and Address of New Reqistered Agent - I
e ) e e e e e = Nan T - T I e S T | P

e, . -_;_,f_.-_-}_-a&q,z— -

pORTEH' ELIZABETH Streel Address (P.O. Box Number is Not Acceptable)

1181 S.W. 26TH AVE. #A .

FT. LAUDERDALE Ft 33312

City F L Zip Code

8. ‘The atove mamad sntity submits this statement for the purpase of changing Its registered cffice or reglstered agent, or both, in the State of Florida.

W
SIGNATURE

- = Signarure, typed of onntad nama of registsesd agent and tdte if spplceble. (NOTE: Ragistared Agert SiGnanse reauined when reirstating) DATE
9. This corporation is gligible ‘o satisfy its Intangible FILE NOWI!! FEE IS $150.00 tect ) )

Tax filing requiremant and elects to do so. After May 1, 2002 Feo will be $550.00 10. E:g?gziag::é?&?::mmg fzﬁoﬁgisae
(See critzria on back) Make Chack Payable to Department of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TME D 7 petete e O crange [ Adaition | 5
HAME PORTER, ELIZABETH HAME -3
STREET ADDFESS | 1181 SW 26TH AVE #A STREET ADDRESS 3
CiTY-S7-20P FT. LAUDERDALE FL Ciry-st-2 §
TmE O velets TITLE [JcChangs (] Addition | O
NAME NAME
STREET ADDRESS 'STREET ADDAESS
GITY-ST-2P CiTy-8T1-2IP
B B - N — .[Oeteta -~ FmE - | = oo = oo “Cichange  Oaddition
= NAME i e s o - e s e e

STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIE [ veleta TiE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP Cy-51-21P
TITLE [ Detets TIHE CJChange [ Aditticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CImr-ST-2iP
TME {7 pelete e [JChange [ Addition
NAME NAME
STREET AODRESS STREET AJDRESS
CITY-S1-219 CIy-S1-ar

T

SIGNATURE:

13. | hareby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Slatutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, wilh all other like smpowered.

T3y
PRL I

TS R

NI ERAT I

caktiheul L

AR R T+

TURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR THRECTOR

9!11!52 _

L3 Daysme Phors #




