2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H2998

Apr 17,2001 8:00 am

1. Enity Narme - ecretary of State
ROSBON, INC. d
' 04-17-2001 90148 030 ***150.00
Principal Flace of Business . Mailing Address
€/0O SAM | REIBER C/O SAM I. REIBER
601 E. TWIGGS STREET, #200 601 E. TWIGGS STREET. #200
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  47-7R6077 1 Applied For
Not Applicable
Zp Country Zip Country 5, Cenrtificate of Status Desired O $8'75 Additional
' Fes Required
s e n _ 6. Name and Address of Current Registered Agent _ e - o | 7. Name and Address of New Registered Agent
Name ‘ :
251!85%223! STR Street Address (F|>.O. Box Nurmber is Not Acceptable)
STE 200 |
TAMPA FL 33602,
City FL Zip Code

8. The above named entity submits this statement for the purbose of changing ils registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicabla. {NOTE: Registerad Agent signatura raquiredln#\en reinstating) DATE
; an s eligi iofy i i 1] ;

9. Tnis corporation is eligible (o saiisfy its Intangible u FI:\.IlE‘A l‘-lC)W...1 I-;EE |S'||$; 50.50500 00 . 10. Election Campaign Financing $5.00 May B
Tax n!lnlg rgquuemem and elects to do so. fter MAY 1, 2001 Fee will be $550. ! Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ] Delete TILE | [JcChange [ Addition

NAME FINGERHUT, RONALD NAME |

smeeraonress | 601 E. TWIGGS ST, #200 $TREET ADDRESS

CITY-ST-2IF TAMPA FL CIrY-ST-21P |

TILE D [ pefete TITLE [ change [ Acdition

HAME REIBER, SAM |. HAME

street aooress | 601 E. TWIGGS ST., #200 STREET ADDRESS ’

CITY-ST-2P TAMPA FL CITY-ST-2P |

et Do oot o s e s s gl - - - TTLE - B e I - [ Change-  -~[] Adition” |*

NAME . FABRICANT, NEIL NAME

steer a0oAeEss | 601 E. TWIGGS ST., #200 STREET ADDRESS '

CITY-ST-2IP TAMPA FL CITY-ST-2IP |

TILE D 3 oelete HLE : [Tchange [ Addition

NAME BUCHMAN, JACOB M. HAME

sTReer aoDRess | 609 E. TWIGGS ST., #200 STREET AUDRESS

CITY-57-2IP TAMPA FL CITY-ST-2IP

TITLE O oelate TILE Clcrange [ Adaition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CTY-5T-2ZIP -

TITLE O Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby cenrlify that the infarmation supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(f), 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 officer ar director
of the corporaticn or the receiver ostresiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitach| /', b ¥ress, with al! other like empowerad.

‘ ) / 9/ (_ r,

SIGNATURE: ( V)3 2] (83)2237509

Date Daytime Phona #

CR2E034 (10/00)



