2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PQ1000019134

ROBUST DEVELOPMENT COMPANY

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90304 003 ***150.00

Mailing Address

94t N STATE ROAD 7 -
PLANTATION FL 33317

Principal Place of Business

941 N STATE ROAD 7
PLANTATION FL 33317

2. Principal Place of Business 3. Mailing Address

B Lombroke R}

384 Pambroke R,

(T

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

City, & State City& State 4. FEI Numb: Applied For
Hﬂfl}l{w;)(h , FA Hbj/iuoa} FL z5/57573’\% Not Applicable

Zip ” Country Zip 7 - Country o o $8.75 additional
33 0’1/ Bl'd LJ&.A 3 3 o1 I B o qux 5. Cerificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- - - B T +Name SN - — -- - = -|-
"™ " Bomy Art b e H

BOND' ARTHUR H Street Address (P.O.' Box Number is Not Acceptable)

941 N STATE ROAD 7 i\

PLANTATION FL 33317 381 PombroKe RN

Cit Zip Code
yHo”yWaoE FL 3302/

8. The above named entity submits thjs stateme

Atsuur 4. Bois

SIGNATURE

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

:-//’/dv

Signatura, typed or printed name of registered aganﬂﬂmme if applicable.

(NOTE: Registerec Agent signature reguirad when reinstating}

DATE J

9. This corporaticn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back}

After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11., QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Datete TILE Pres ] Change [ Addition

NAME BOND, ARTHUR H NAME 'Bai\‘ Arthor F}Q

sTReETADDRESS | 941 N STATE ROAD 7 STREETADDARESS | 3R 4/ Pambro k._ \

crv-si-z¢ | PLANTATION FL 33317 or-st2e | Hoflywoad FL 330R( .

IME O Delete TILE veT O Change ] Addition

NAME HAME “Tohm W 0% Q-g,nloow-o' re

STREET ADDRESS STREET ADDRESS | 3 S 1/ Pormbro Ka R}

CITY-§T-2P ovesiw oMy iwae ) FL 370 2/

TIILE O Delete TLE VP [ Change ~[J] Addition
dEMAME - s s e e e o e o peee e s HoNAMES - :Ruau*.-r;qu.ro-\—% Moo T ’

STREET ADDRESS stREET AnDRESs | 334/ Pe roKe R

CITY-ST-2IP CITY-ST-ZP ”al/u waa) FL.3302 ]

me O Delete me vP /! [ Change T3] Addiion

NAME { e 'R0 rDon, Kuv!

STREET ADDRESS sraeet aophess |3 &1 Pa -n.B‘ role ﬁ

CITY-ST- 2P o520 ol v s A FL Roal

TITLE 3 Delete TITLE / ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

TITLE 1 Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS f| stReeT ADoRESS

GITY-5T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED Of

ED NAME OF SIGNING OFFICER OR

DIRECTOR

N A AT

Caylime Phone #

A~1§- o0l

Date

Wy

|

CR2E034 (9/01)



