2000 UNIFORM BUSINESS REPORT {UBR)

5/5

FILED

DOCUMENT # 550301 Jun 05, 2000 8:00 am
1. Entity Name . S t f St t
ROBERSON AIR, INC. ecretary or dtate
05-05-2000 90058 025 ***150.00
Principal Place of Business Mailing Address
2045 BROWARD AVENUE 2045 BROWARD AVENUE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334076101 ‘
: ' ]
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vo
City & State City & State 4. FEI Number ; Applied For
! 59-1774{[“,) Not Applicable
‘ - 7 = -
Zp - =] Comy — g w ] Ly | sConificate of Status Destea | [~ $8- 75 Addional |~
Fee Required
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent
Name i
. W‘E%NSTQN’_H@RY All e Stree! Address (P.O. Box Number is Nat Acceptable)
2045 BROWARD AVENUE T s e — R ) R
WEST PALM BEACH FL 33407 ‘
H - ; -
) C ! Zip Code
ity I ! FL ip
8. The above named enlity submits this statement for the purpose af changing its registered office or registered agent, or bo‘Eh. in the State af Fdrica.
SIGNATURE . : i
S.gnanws, typsd or printed na:he of registerad apent and Utle i applicabie. {NOTE: Ragistered Agent signature reauired when remstating] i : DATE
9. This corporation is etigible to‘.;»al.isfy its Intangible _ FILE NOW!! FEE IS $150.00 10 Eléct' & . Fl .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 >ctian Campaign Financing O $5.00 May Be
" b ' Trust Fund Contribution, Added to Faes
(See criterla on back) .. O Make Check Payable to Department of State .
1t. © OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES 70 OFRICERS AN DIRECTORS IN 11 _—
e PD 01 Deete i , Ccrange [ Aadtion | 3
[=2]
NAME ROBERSON, CUVE E. NAVE i g
staeET ADDRESS | 135 EL MIRASOL DR STREET ADDRESS 3
CITV-57-2P PALM BEACH FL CITY-ST-Z1P | ﬁ
e VD O Defete e ! [ change [ Adeition } O
T ROBERSON, CAROLYN NAVE ,
SIREET ADDRESS | 135 EL MIRASOL DR STREET ADDRESS )
CITY-ST-ZP PALM.BEACH FL CI-ST- B _
TWLE 7 oetete TIME ) Ochage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| .cmy-sr-z0 CITY-S5-2P
me O Detste TME R [ Crarge L] Additon
NAME RAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P ,
TmE O pekte e ) ' [ Change L Addition
NAME . R N Creerne . ]
e e e RN R
STHEET ADORESS STREET ADDRESS [
CITY-ST-21P R . . CTY-$T-7P . PRI e oaaw b
TE 3 Detete e i R T [Jithange [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-5T-21P CITY-ST- 27
13. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Séction 119.07(3){0. Florida Statutes. || further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as sequired by Chapter 607, Florida Statutés: and that my namie appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with alkgther like empowered. I
iR .67 ﬂ/
SIGNATURE: __(Ble L. - 2070
SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER Oft IRECTOR Cate { Caybme Phons » J




