FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000003285 Secretary of State
1. Entity Name 01-23-2003 90102 026 ***150.00
ROBERTSON COMMERCIAL REAL ESTATE, INC.
Principal Place of Business Mailing Address
1320 SW 15TH §T 1320 SW 15TH ST
BOCA RATON FL 33486 BOCA RATON FL 33486
e AR R
. /320 SH 57HS TREET
Suite, Apt. #, ete. Sute, A';‘V#'fq O] CHECK HERE IF MAKING CHANGES
City & State Cny & State 4. FEI Number Applied For
: Aoors  fason/ . 65-1065671 Not Applicable
Zip Country Z\p %é’ Counym.-"? 4 5. Gertificate of Status Desired 0 ?g.ggqlﬁ?e(gﬁonal
et =5 S B.cName and:Address of Current Registered Agent ——ows o =7=Name and-Address of.New.Registared:Agent -
Name .
?:?;E:‘LS‘IO;H“;?MAS J Strest Address (P.O. Box Number (s N;t Acceptable}
BOCA RATON FL 33486
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 Fiorida. + am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titl if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
] :
ﬂFILE NOW!I FEE. ISI $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee-wlll be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Floriffa Department of State
10. "f{-‘OFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D b 1 Delete TITLE Ol change (] Addition
e ROBERTSON, THDMAS J _‘ e
staeeT anpress | 1320 SW 15TH ST N STREET ADDRESS
orv-st-ze | BOCA RATON FL33483 : i CITY-ST-2P
TITLE «{‘f [ Delete TMLE [0 Change [ Addition
NAME o o NAME
STREET ADDRESS ' STREET AUDRESS
CITY-ST-21P - CITY-ST-2IP
e R E T B e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-S7-2IP
e {J etete TILE [ change  {J Adeition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ?|I| does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenita en{at my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carpoaration or th ye empowered ta execu ® this repR, as regdirgd by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or chan a ddress, with a like em) A
SIGNATURE: A Pl Qr09, |20 05 56(393-2888

SIGNATURE AND TYPED OR PHINTEQ NAMEV’F SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

§

B
-

CR2E034 (10/02)



