2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K59997

1. Entity Name

ROBELEN & ASSOCIATES, INC.

Principal Place of Business

3508 PINEHAVEN CIRCLE
BOCA RATON FL 33431
us

Mailing Address

3508 PINEHAVEN CIRCLE
BOCA RATON FL 33431-5402
us

2. Principal Place of Business
T518 Arehaven Corete

Suite, Apt. #, etc.

3. Mailing Address

35/8 ﬂvve/q

Suite, Apt. #, etc.

o (g"‘/ﬁl-

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90058 014 ***158.75

T

DO NCT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
;Z? ocr? &7‘0\. /Z o cr9 /et ra %Y FC 65-0093986 Not Applicable
\Z?‘? So? / J(')tom}y;? ?? ‘(4?/ (‘:22?’ 4 5. Certificate of Status Desired O ?g'gi L’;‘i‘ﬂti""al

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

L e T s _— - —— e - e e NAMG o e e e T —— — R
G TS
ROBELEN! CRAIG Street Address (P.O. Box Nugnber is Not Acceplable)
3508 PINEHAVEN CIRGLE P78 pnvelaven (Urcse
BOCA RATON FL 33431 :
e S et FL | 33 e

8. The above named entity s

SIGNATURE

s this statement for

of changing its regiétered office or registered agent, or both, in the State of Florida.

%IT/{"’U

Signatura, typed of pring

name ot rﬁslarad agent and titla if applicable.

[NGTE: Registered Agent signature required when raingtating)

{  DATE

Va
9. This corporation is eligitle to satisfy its Intangible
Tax filing recuirernent and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable {o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 _
ML DPT O oelete TINLE O change [ Addition | &
NAME ROBELEN, CRAIG NAME @
enr Cercla, 3
STREET ADDRESS | 808-PINEHAVEN CIRCLE smeraoneess | PS8 Frore Lacver )
CITY-5T-2IP BOCA RATON FL 33431 CITY-5T-2IP u
o
TILE DS [} Delet TITLE Ol cChange [ Addition | G
NAME ROBELEN, LISA NAME Ve
N , p-/ o Tirery
STAEET ADDRESS | ~3568 PINEHAVEN CIRCLE sweeroress | P8/ G L1r0e it 8-
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST- 2P
_TME —_— - = = [JDetste .8 TILE o [JChange [ Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMEe {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p .
TITLE o O Dalete Tme ’ ) Lo [ Change * [] Addition™ |
NAME NAME
STREET ADDRESS STREET ADDRESS = : Amoat
CITY-S7-2IP CITY-$7-2IP o e

13. | hereby certify that the information suppiied with
indicated on this report or supplemental reparis
of the corporation or the receiver or truste,
changed, or on an atiachment with a

SIGNATURE:

owered to execute this report
s, with all other i d

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under. cath; that | am an officer or director
as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED

RMITED NAME OF SIGNING OFFICER OR DIRECTCR

59&/) & e S8/ sedur FE,
7

'/’ Date Caytime Phona #




