2001 UNIFORM BUSINESS REPORT (UBR) %
2

DOCUMENT # ~ P98000026102 :
1. Entity Namne -
ROBICO SHUTTERS, INC. riILED
; hiby
Principal Place of Business Mailing Address . OV ‘ 3 AH 9: ll3
.. 9108 NORTHWEST 105 WAY 9108 NORTHWEST 105 WAY SECRETARY OF ST
MEDLEY FL 33178 MEDLEY FL 33178 TA ATE
MED 33 0 LLAHASSEE, FLORID,:
2. Principal Place of Business ar 3. Mailing Address s ”II”III "l IIIII IIl” IIMIIH’II'" Ill" "M l"l”ll” II”I "I”II’ T
HWAOO Sw B\°F Sy [Ueoo sw S\ F S
Suite, Apt. #, etc. Suite, Apt. #, etc. ACE O(
VOO \OO o} : |
City & State City & State 4. FEI Number i
Oewvie  FLomioa Vawne  Forion 65-0821190 Not Applicable
Zip K Country Zip ) Gountry » . $8.75 Additional
5. Certificate of Status Desired | - :
33 - 3533 BRowaro 33314 -5531 Browaro Fea Required
e - 6..Name and Address of Current Registered Agent,_ . _____ ——Z..Name and Addrass. of. New-Registered Agent _—
Nam
KUSHNER. LES \evy vork  Xeww  Esq.
4 Sireet Address (P.Q. Box Nurmber i\r:l)ot Acceptable) D
4000 HOLLYWOOD BLVD., #435 S 1390 Noetw LUwiveRs\ Ty URive
HOLLYWOOD FL 33021
City [ Zip Code
). Fr \Levwoeroare FL |33%499
8. The above named tement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
1, ~ -— -
SIGNATURE Kedd T.77 C\,V\‘\'G(‘ {1-0b-0)
Signal lered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatigers eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ecti E .
Tax ﬁ.i&{i‘;ﬁm and elects to do 50 After September 12, 2001 Fea will bo $750.00 | '* Eecton Canpaion Fnancing . $5.00 vay 5o
(See criteria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me * PID O Delete TITLE 10 PKehange [ Addiion 3
HAVE DI VEROLI, OSCAR Nawe DiNeeow | Osc,ﬁw;’ B
STREET ADDRESS | 9108 NORTHWEST 105 WAY STREETADORESS | 4D SwW S| ¥ Sy oo é
CiTY-ST-71P MEDLEY FL 33178 CITY-ST-2IP Dﬂ}{ Ve . FH__ _333\%_—_553‘* §
TITLE VSD O pelete TITLE NS D * i TRohange [ Addition | G
e DI VEROLI, BONNIE we  [OWNEROW , Bowwe -
STREET ADDAESS | 9108 NORTHWEST 105 WAY an]| STRETADDRESS | WA BROO =g W 5\% < 00
orv-sr-2e | MEDLEY FL 33178 o mprwe | Fu 393w - SS3%c -
~—1—TiTLE - = pelete™— J-TLE—=——(= - - - =1 Cnge— =] Actition~| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE e o I_;} Change [ Addition
NAME NAME A0O0009 To=E=S09 ——o4
STREET ADDRESS STREET ADDRESS . 1 01--01010--021
CTY-ST-2P oTY-ST-2P #add TR0 00 #es750, 00
TILE » [ eleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 7IREET ADDRESS
CITY-5T-2IP /‘7 /\ om-g1-2P°
13, | hereby certify that the information i i thig filing dpes not quaAify forshe e tion sfafed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppte is irfe and adcurate agld thaj/ny sighatdre shgli flave the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receive) mpowdred to efecute ibfs re quifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment #i ress, witly all othet like ergpo
. AN 1 Ns™ / / -
SIGNATURE: X R BRUIRAL ) W[4 /o1 (303)8l3-8010
/ 3 IRE AND TVPED OR PRINTED NAWE'OF SIGNING OFFICER OR DIRECTORS ~ C Date ... == % B e Phone #




