2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

R.B. CONSULTING, INC.

P0O1000008982

Principai Place of Business Mailing Address
9785 C. BOCA GARDENS PKWY.

BOCA RATON FL 33496

9785 C. BOCA GARDENS PKWY.
BOCA RATON FL 33495

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90094 023 ***150.00

L )

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 Applied For
1073777 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired 0O gg;g?qlﬁ?:é“ona'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e = S R _|_Name . » _

BOBLEY, ROY
9785 C. BOCA GARDENS PKWY.
BOCA RATON FL 33496

+

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this gtatement f
the obligaticns cf registered agent,

SIGNATURE

"the purpose of changing its regi

Ted office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typad or printad nanl of ragislefd?ént MIL[IS it applicable

OATE

[-2-04

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

/%: Registered Agent signature requirad when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PD O vetete TILE [TJchange [ Additien
NAME BOBLEY, ROY HAME

streeT aporess | 9785 C. BOCA GARDENS PKWY. STREET ADDRESS

crv-sze | BOCA RATON FL 33496 Y- ST-2IP

TMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-61-219

TITLE ] Delete TITLE [ change ] Addition
MAME NAME

STREET ADDRESS - | STREET ADDRESS™ mmm s
CITY-S5T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Detets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-7IP CITY-ST-21P

SIGNATURE: __ SIGNA|T

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 118.
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne g
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Flgida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addriss, with all other like emnpowered.

3)(i), Florida Statutes. ) further certify that the information
effect as if made under cath; that | am an officer or director

| -5-0% str-90 747

SIGNATURE AND TYPEDAR PRINTED NAL}! 07IGNING OFFICER OR DIRECTOR
N

Z

U Date Daytime Phone #

|

CR2E034 {10/02)



