2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 15§, 2001 8:00 am

DOCUMENT # 664306 Secretary of State

ROBERT THOMAS ASSOCIATES, INC. 05-15-2001 90141 017 ***150.00
i
Principal Place of Business Mailing Address
101 SW 6TH STREET 101 SW 6TH STREET H n v
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060 ; " 5 {) 1 8 4
Suite, Apt. #, e}c. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-1068622 Applied For
Not Applicable
g |Gty T e | O g Ciifiosth of Status Oesied [ - $8¢79 Addiionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZBIKOWSKI, ROBERT H
Street Address (P.O. Box Number is Not Acceptable)
101 SW 6TH ST ( P
POMPANO BCH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tvped or printed name of registered agent and titlk if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) S e ) "

8. This corporation is eligivie to satlsfy its Intangible FILE NOW!! F\;E 59{ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O3 Delete TITLE [ change [ Addition
NAME ZBIKOWSKI, ROBERT H NAME

strecT a00Ress | 101 SW 6TH STREET STREET ADDAESS

em-sT-2P | 33080 oy -$1-2ip

TITLE [ pelete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDAESS

CITY-ST-2IP - = |- m ™ e - e 22 T 2™ - - CITY-ST-ZP += -{--- -

THILE ' [ Detete TIMLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2P CITy-5T-21P

TITLE [ Delete TITLE [J Ghange [ Adaition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O petete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP « _ ..

TME [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 1 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatton
indicated on this report or supplementalraport ‘ curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Do
of the corporation or the receiveuerRasTERLaoweradiaexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachsae W w il olhqf-?uowered. .
SIGNATURE: d - SBear K. ZBIEISK,  4-27-0( 95vV-704-0é52

/a‘[sN.u?dE AND wy OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

N

CR2E034 (10/00)



