FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # K70207 Secretary of State
1. Entity Name 01-15-2003 90088 001 *****g 75
ROBACH, INC. 01-15-2003 90088 002 ***150.00
Principal Place of Business Mailing Address
C/O H. D. HOLSOMBACH G/0 H. D. HOLSOMBACH
P O BOX 470262 P O BOX 470262
R MAR DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ty & State 4, FEI Number Applied For
"ka Mo £1 L 59-2936861 Not Applicable
Zp Country Zip Country | - . $8.75 Additional
- 77 L’ e Semn P ‘! 5. Certificate of Status Desired Fee Required
L Name and Address of Current Reglﬁered Agent 7. Name and Address of New Registered Agent i

Name

HOLSOMBACH, H. D.

Street Address (P.C. Box Number is Not Acceptable)

1218 E LANGLEY CT 1285 wesy Lonalen, Couack
LAKE MARY FL 32746 £
Heathepoa) I
City ! FL Zip Code q b

8. The above namged entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar w:th and accent

tha obligaticns of re 'F’Q‘lfi IK}em\
SIGNATURE

Signature, typed or printed name of regislere&agent and titla it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ] )
- ) 9. Election C F
After May 1,2003 Fee will be $550.00 e Funa om0 e et 2
Make Check Payable to Florida Department of State | ’
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elete TITLE . [JGhange [ Addition
NAME HOLSOMBACH, H. D. NAME
street aporzss 11285 W. LANGLEY COURT STREET ADDRESS
ev-st-zr HEATHROW FL 32746 CITY-ST-21P
TILE “Ooskee ; §me ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP™ —_—- s e - - - GiTY-ST-2IP - - . e
TMLE O Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S§T-2IP CITY-$7-2IP
TITLE O pelete TITLE . [ Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2)P
TITLE 1 Delete TITLE [ change T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07{3Xi), Florida Statutes. ) further certify that the information
indicated an this report or supplemental report is true and accuratle and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver ustae empowered, 10 exdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with a

SIGNATURE: __ SIC/ [-7- 03 oz )z>-32238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

"
I

e

CR2E034 (10/02)



