FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Fa HO0O0O00 s 7 8 9 05-21-2002 91162 033 ***150.00

1. trtity Name

ROB roy j;ﬂ\lfhrks ,Ine.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
one Rijer koo.rj Owe. Rmer /Qbfl.ao

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE (N THIS SPACE
City & State P City & State P 4, FE! Number Applied For
€0 N0 A \?Q/VON&J A ‘39 &666 ? Not Applicabie

Count .
ountry Country 5. Cenilicate of Stas Desied ~ [] $8-79 Additonal

Zip
'E, l.{ '7 Fee Required

7. Name and Address of Current Registered Agent

15147

Name

Corporations Sesuices Comparmy
DO NOT WR'TE Street Address (P.0. Box Number s NotAccep[able), a /

IN THIS SPACE 20 (.. Hays Streel ,
City Tﬂ;[laf\ﬂ‘s_&ﬂé’ FL 1&?‘%%)"@\&/

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

Signalure, typed or printed name of registered agent and e if applicabie {NOTE: Registered Agent signature required when remstaung) DATE
, .‘.‘ - : January 1 - May 1 Fee is $150,00°
9. This corporation is eligible to satisly its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. . : -
(See crileria on back) X Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
55 =

TITLE v :ﬂ : TISLE o

NAvE meTl roy Feter NAVE 8

STREET ADDRESS -~ 0' . STREET ADDRESS m

CnY-ST. 2P 'E\i’%)‘;\n -P A /51 42 CITY-ST- 2P §
L

TILE v . TILE o
jasy

NAME mu.vs’\w”, 00.\350’ NAME (&)

STREET ADDRESS - A0 STREET ADDRESS

Qv .

arv-st-ae 1 ozfﬂ aon. PA [S147 CITY-S1-2P

TITLE v "’ TILE

MAME ) [FeV.N ] / mT NAME

STREET ADDRESS NV

CITY- 57- 2P eruaf:OpA ,5[&/7 szE;:[;?:ESS ‘ DO NOT WRITE
iy %Aoe,mﬁjw, Jodky L e IN THIS SPACE

STREET ADDRESS ﬂ l‘\, (7 [v] STREET ADDRESS
CITY-S7- 1P \/pm AJCA P A I q"] l—' '7 CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY- ST-2IP CITY-ST-ZiP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP

13. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repoit or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report’as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address. with all ot| empowered.

~SIGNATURE? 4//52:,/ 0>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Prione #




