2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am

1 Enity Narms | Secretary of State
ROB'S WORLD, INC. 03-24-2002 90092 047 ***150.00
Principal Place of Business Mailing Address
N. OCEAN BLVD, .~
#3508
2. Principal Place of Busi_r]rg}s_? 3. Mailing Address TH
(304 S 2477 51 180% sSw. 2'" § ¢
Suite, Apt. #, elc. B Suite, Apt. # _etc. DO NOT WRITE IN THIS SPACE
City & State City & State o FEI Number Applied For
F:f //’}U&f"cfhk, F} fj-f—ludcf"iﬂ'/e, 1/, é‘S-lo ?37-’3 Not Applicable
Zi r Zi it i
—Slpg 3} 5’ CSJ r:%ryn ® Z33/ s Country TA 5. Cerlificate of Status Desired a feae';g‘ S:de;"o”a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
e T—c . -~ - T - Na
MASE, ROBERT " MRsE,  RKobeot
’ Strect Address éP.O. Box Number is Net Acceplabie)
403 N. OCEAN BLVD. 180y SW.20TH sT
#508 \
POMPANO BEACH FL 33062 : FL | oo
Fr tavderdalc 3315
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Free_ 3/06/
SIGNATURE / o 2
Signature, typed or pnn%ame of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to salisty fts Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed © Foes
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete e D - A Change [ Addition | S
NAME MASE, ROBERT NAME Robert MRS_’E_:‘H B &
street apohess | 405 N. QCEAN BLVD. #508 STREET ADGRESS FoHd S-w, 2o sT. F+ 3
crv-sze - |POMPANO BEACH FL 33062 omv-s1-2¢ 1. tauvderdale, Fi. 33315 ©
TILE [ Detete TIME ’ Clchange [ Additon | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
s - O verete. TITLE - . - [ chenge 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE O pelete THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP q
e 1 Delele THE g O Change [ Addision
NAME NAME 7
STREET ADDRESS STREET ADDRESS f_( N
CiTY-ST-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. q .SQ
)] 3 / / 77 44
SIGNATURE: ) < /0= °€459
SIGNATURE AND WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




