2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # F93000005598 Secretary of State
1. Entity Name
ROBlSON-PREZ]OSO, ING. 02-13-2003 90234 029 ***158.75
Principal Place of Business Mailing Address
10114 SHOEMAKER AVE 10114 SHOEMAKER AVE
SANTA FE SPRGS GA 90670 SANTA FE SPRGS CA 90670
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt, #, etc. [} CHECK HERE IF MAKING CHANGES
City & State ) City & Slate 4. FEI Number 95'36622 19 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gi'ggq S?:cijﬁnnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg{stered Agent
Name .. e e en ; — - -
"CTCORPORATION SYSTEM™ — S s PO Box o TyE——
ree ress (P.O. Box Number is cceplable
1200 S. PINE 1SLAND RD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
: N 9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O fdded to F?t;s ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 elete TITLE D change [ Addition
HAME GOUTAGNY, MARIE NAME
stser anoress | 10114 SHOEMAKER AVE STREET ADDRESS
crv-sr-ze | SANTA FE SPRGS CA 90670 CITY-57-2F
TALE PD 1 Delete TITLE i [ Change  [] Addition
HAME GOUTAGNY, PHILIPPE NAME
steeer aooeess | 10114 SHOEMAKER AVE ' STREET ADDRESS
arv-st-ze | SANTA FE SPRGS CA 90670 CITY-ST-2IP
TILE T 1 Delete TME [ Change [ Addition
e | WEINGARTEN, KENNETH_.. _NAME =
seeer aooiess | 10114 SHOEMAKER AVE STREET ADDRESS -
orv-sr-ze | SANTA FE SPRGS CA 90670 oY-ST-2IP
TILE VD O Delete TITLE [ Change [ Addition
NAME THOMPSON, JAMES F NAME
streer aooress | 10114 SHOEMAKER AVE STREET ADDRESS
erv-stze | SANTA FE SPRGS CA 90670 CITY-ST-2IP
TILE Y [ Delete MLE ] Change ] Additicn
HAME TRACY, DAVID NAME
otreer aporess | 107114 SHOEMAKER AVE. STREET ADDRESS
arv-sze | SANTA FE SPRINGS CA 90670 CITY-ST-2IP
TILE D [ pelete TITLE [ change [ Addition
NAME HEGGTVEIT, ROBERT NAME
et anoress | 10114 SHOEMAKER AVE STREET ADDRESS
omy-st-ze | SANTA FE SPRINGS CA 90670 CITY- ST-2P

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on ihis report ar supplemantal report is true and accurate and that my signature shall have the sgme legal effect as if made under sath: that | am an officer or director
of the carperation or the receiver or trustee empowered to execule this repart as required by Chapter 603/Florida Statutes; and th ppears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: NETHU NG RETE O A-1)-03 I6iL) e /AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L d Date Daytink, Phongf#

VAR

CR2EAR4 (1D/02)



