FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 f8§00 am ¢
DOCUMENT #  F96000002733 Secretary of State -
1. Entity Name 02-17-2003 90283 036 ***150.00 <
ROBERT O. MAHLMAN, INC.
Pringipal Place of Business Mailing Address .
sonteentey 2 7¥0 HALEST Ol v ey 2790 HaevesT PR, 10023014 &
SARASQTA FL 8480+ 5 ‘f_z V D SARASOTA FL 34294 5‘/25‘0
2. Principal Place of Businass 3. Mailing Address :
ANYo MRALLHA HE.
Suite, Apt. #, etc. Suite, Apt. #, etc.
O CHECK HERE IF MAKING CHANGES
FalAasota Fl 3¢90
City & State City & State 4, FEI Number Applied For
13-2964851 Not Applicable
i Couniry Z% (} 2 4 O Country 5. Certificate of Status Desired 0 |§989.F7§g:| lfi\;:giélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tma— e D . - - e — — _ Na_m?_ _ )
MAHLMAN' NANCY D ‘a4 Street Address (P.0. Box Number is Not Acceptable)
5104 FLICKLER FIELD ",
(- 'SARASOTA FL 34231 '
el SN - T City FL | 2 Code
8. Théjaﬁ Ve ﬁéméd'eng{;ﬁ'éu‘bmitg 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
Bl@atigqs of registered.agent.
SIGNATURE: . : -f‘;;-;';:
'  V Signature, typed or pn‘h:ted name of registered agent and Tilla i applicable. (NQTE: Registered Agent signalure requirad when reinstating) DATE
" FILE NOWII FEE IS $150.00 . o
. N . 9. Election Campaign Financing $5.00 May Be
After May 1, 200"'?*1 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. g' QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 e
TME POC T : ) Delete TIMLE (3 Change [ Addition g
NAME MAHLMAN, ROBERT O HAME 2
STREET ADDRESS o 740 M ho=st b é STREET ADDRESS 3
orrs1-20 | SARASOTA FL 34231 S/AASpTA 39290 CITY-51-2P g
TILE VsT [ Detete TITLE ) Change [ Addition 5
NAME MAHLMAN, NANCY D Urs j M NAME
STREET ADDAESS W—FHGI"ER—FI-&B 2 Mo HAE . STREET ADDRESS
Grv-sT-2P | SARASOTA FL 34231 AP 4<% -f-ﬂ Y4240 CITY-ST-2Ip
TITLE nc [ pelete TITLE [ Change [ Addition
NAME MAHLMAN, NANCY D NAME
STREET ADDRESS LER: - .+ e )] STREET ADORESS
CITY-ST-2IP SARASOTA FL 34231 Cn-stzF [T T - e eSS
TITLE D [ petete TTLE [J Change [ Additian
HAME MAHLMAN, ROBERT W NAWE
STREETADDRESS | 4 MIDLAND GARDENS STREET ADDRESS
CITY-ST-21P BRONXVILLE NY 10708 CITY-ST-2IP
TITLE [ Delete TILE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TILE [dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ) . :
Mle Ay tpzen 56 .
SIGNATURE: d Al A L7724 vFfeFo RN 73 gy, 20V 7

Dals Daytime Phone &



