2002 UNIFORM BUSINESS REPORT (UBR]) Mar 261?1216%]2)800 am
y .

DOCUMENT #
DOCU (G39325 Secretary of State
REPUBLIC DRILL CORPORATION 03-26-2002 90001 030 ***150.00
Principal Piace of Business Mailing Address
C/O HYMAN ASH C/O HYMAN ASH
8405 NW 66 ST. 8405 NW 66 ST.
MIAMI FL 33166-2630 MIAM! FL 33166-2530
. " AR WRH
2. Principa;l Place of Business 3. Mailing Address

Suite, A;_:l. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

¥
City & State City & State 4. FEI Number Applied For
36-3234615 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desred ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N °

BOBROFF, JERRY B Street Address (P.O. Box Number is Not Acceptable)

8405 N.W. 66TH STREET

MIAMI FL 33166

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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if appficabls. (NOTE: Registered Agant signature required when reinstating) DATE
9. Tnis corporatien s eligible to salisfy its Intangible FILE NOW!!! FEE FS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fllln.g r_equxrement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ad to Fe);s
(See criteria on back) g Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE [ ctange [ Addition
NAME KANDARIAN, RICHARD NaME
streeT anorzss | AR, 2 BOX 9902 STREET ADDRESS
| om-st-z¢ | KINGSHILL ST. CROIX VI 00850 GiTY-S7-2IP
TITLE PD [ Delete TITLE [ change [ Addition
NAME FIELD, PETER NAME
STREETADDRESS | RLR. 2 BOX 9902 STREET ADDRESS
civ-si-2¢ | KINGSHILL ST. CROIX VI 00850 a-51-2°
e DST O pelete TILE {J Change {1 Acdition
NAME HYMAN, ASH - : : NAME -
SIREET ADDRESS | RR. 2 BOX 9902 STREET ADDRESS
CiTY-St-21¢ KINGSHILL ST. CROIX VI 00850 CIFY-sT-2IP
TMLE O peleta - TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-S§T-2IP
ME ' [ Detete TITLE [ Change [ Addition
NAME ' ' MAME
STREET ADDRESS |, STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or jrusteg empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi#fAn address, wi;%@r Iili‘%e}uered.
SIGNATURE: L, LU & 2eTe— 3202 3037592 7777
Date Daylima Phone #

fNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

(o s s e j |

A

CR2E034 (9/01)



