2000 UNIFORM BUSINESS REPQRT (UBR)

5/8

DOCUMENT # M67097

1. Entity Name

ROB/JEN INVESTMENTS, INC.

Principal Place of Business

% FRANCIS X.J. LYNCH
340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

Mailing Address

% FRANCIS X.J. LYNCH
340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480-4048

2. Pringipal Place of Business

3. Mailing Address

Suilte, Apt. #, etc.

Suite. Apt. #, eic.

FILED
Jun 20, 2000 8:00 am
Secretary of State

05-08-2000 90114 031 ***150.00

00 NOT WRITE IN THIS SPACE

City & State’ City & State 4. FEI Nurnber Applied For
59-2875503 Nol Applicable
Zio Country Zip Courtry 5. Certficate of Status Desired  [J fg-gquf:d“h“a'
5 Namie and Address of Current Reglaterod Agent - e Nam &nd Address of New Heglstored Agent _
Nai
LYNCH, FRANCIS X J Str %c,!reslvﬁ.o.go pmber is Not Accpptable)
. __.340.ROYAL POINGIANA.PLAZA — <o~ U i 75, Y S50 7 Sadien vy, 1 M s
PALM BEACH FL
City . . Zip Coge
N " WP FL | *§%0/

8. Tha above named entity Submitg

alement for the purpose of changing its registered offica or registered agent, or both, in the Slate of Fiorida,

SIGNATURE

Sgnanwe, tysed or e of ragisiered agont and utie il apphcabie. (NGTE: Ragistorna Agent SGNAN roquiad when renatating} DATE
9. This corporation is aligibla 1o satisfy its Intangiblg FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(See criterla on back) (] Make Check Payable to Department of State )
11. OFFICERS AND DiRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PsSD O peigte TME [ Change [ Addition §
HAME SHASHA, ITZHAK | NAME g
smecT anoess | 340 ROYAL POINCIANA PLAZA STREET ADDRESS 2,
CiTY-ST-21P PALM BEACH FL 33480 Cry-s1-2P ﬁ
TTLE VTD {7 Delete mie [Jchange [ Addition | O
NAME LYNCH, FRANCIS X J NAME
stmect aorsss | 340 ROYAL POINCIANA PLAZA STAEET ADORESS
CIFY - 5T-2F PALM BEACH FL 33480 CHTY-§1-2P
TITE b -7 . O elete me - ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
T O tede Y e . - = — [T Crnge— [ Agdition|—
HAME HAME ~
STREET ADDRESS STREET ADDRESS
CITY-SI-Zip- CITY-ST-2IP
HTLE [ pelete nuE [Jchange (] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1. 2P CTY-ST-2P
mE O petere TME [CJchange [} Addition
NAME NAME
$TREEY ADDRESS STREET ADDRESS
CITY-ST-217 CHY-ST-2IP

13. | hereby cenity that the information supplied wijl
indicated on this report or suppiemental repo
of the corporation or Ihe receiver Of trusiea e
changed, or on an attachment with an addrép

is filin
ue ang
ed {0 execute

It DT TR
£ ‘1.~‘.;.;./3LL0:1L§§12{./

this

re;

o
i

SIGNATURE:

does not qualify for tha exemption statad in Section 119.07{3)i), Florida Statutes. | further certlfy thal the information
accurate and that my Signature shall have the sama legal effact as if made under path; thal | am an officer or director
port a$ required by Chapter 607, Florida Stalutes; and that my nams appears in Block 11 or Block 12 if

BIGNATUHE?TYPE)OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

£




