2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

ROB/JEN INVESTMENTS, INC.

M67097

Principal Place of Business
1201 N QLIVE AVE

WEST PALM BEACH FL. 33401

Mailing Address
1201 N OLIVE AVE

WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Jan 28, 2003 8:00 am
Secretary of State

01-28-2003 90073 007 ***150.00

RS AR AU ER

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2875503 Not Applicable
- - " —
Zip Gountry ap Couniry 5. Certficate of Status Desired ] $8+73 Additional
.- e | mmrgrmme s — e S e e - Fee:Required
6. Name and Address of Currenl Flegistered Agent 7. Name and Address of New Registered Agent
Name
SHASHA, I Street Add (P.O. Box Number i NIIA table)
reel ress (P.O. Box Number is Not Acceptable
1201 N OLIVE AVE
WEST PALM BEACH FL 33401
s 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

1
SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agenl signature raquirsd when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSD ] Delete i O Change [ Adiion
NAME SHASHA, ITZHAK | NAME
streeT aookess | 1201 N. OLIVE AVENUE STREET ADDRESS
orv-st-ze - {WEST PALM BEACH FL 33401 CITY-ST- 2P
THLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE - “O Delete MLE - (1 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
 CITY-ST-21P CITY-5T-2IP )
TITLE 3 ozlete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
JHY-ST-ZiP CITY-ST-2IP
LE [ Delete TLE [J change [ Addition
X NAME
£7 ADORESS STREET ADDRESS
ST-7IP CIFY-ST-2IP
[ Delete TITLE [1change  [] Addition
NAME
 ADDRESS STREET ADDRESS
T-7P CITY-ST-2PP

hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(1),
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execute this report as required by Chapter 607, Florida Statutes;

IeD

ndicated on this report or supplemental report (4 ti
f the corparation or the receiver or trustee e
shanged, or on an attachment with an addr

~NATURE: ___ SIGIY

AT

AE REQUI

(¥

ell other like empowered.

), Florida Statutes. | further certify that the information

g appears in Block 10 or Biock 11 i

SIGNATURE ANBTYPE

A PRINTECr NAME OF SIGNING OFFICER OR DIRECTOR

/Dae

/ / G SY- 5T Y

Daytime Phona #

OHOVLLW

nv

CR2E034 (10/02)



