FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90545 010 ***150.00

DOCUMENT # P01000035225

1. Enlity Name

ROEBUCK MANAGEMENT, INC.

Principai Place of Business

7879 PINES BLVD.
PEMBROKE PINES FL 33024

Mailing Address
7879 PINES BLVD.

PEMBROKE PINES FL 33024

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR R

] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number 099480 Applied For
65-1 Not Applicable
Zip Country Zip Country $8_75 Additional

0

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SMOLEY, ROBERT ESO

AVENTURA CORPORATE CENTER, STE. 505
20801 BISCAYNE BLVD.

AVENTURA FL 33180

= s T ——

Namege -sec=mves e

= o —— e o

e e T = -

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

8. The abowa'named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —
Signarure‘ typed or printad name of registared agent and title if applicable, (NOTE: Registered Agenl sighafure required when rainstating} DATE
MEILE.HQMUI!:EEEJSQIW“" ! S e
= = === Elgelion F -
Aﬁer May 1, 2003 Fee will be $550.00 Trﬁgll Ifggn%aén;n?;?bnuti:: rens E{iﬂla?i?oh;?azss ?
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS O3 Delete THLE O] Changs [ Addition
NAME ROEBUCK, NORMAN NAME
saeeT anoress | 7879 PINES BLVD STREET ADDRESS '
gmv-srze | PEMBROKE PINES FL OITY-§T-2P
TTLE T ] Defete TITLE ] Change [ Addition
NAME ROEBUCK, NORMAN NAME
staeet anoress | 7879 PINES BLVD STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
- - ——— - _ - = e I —— - ¢ o e _
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TTLE [ Delate TITLE [Jchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true ar'lc%J
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:y

¢/w/3

does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it an address, with all ctheg like empowered.

Ny REyoe

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phono #

[+ 74 244040

CR2E034 (10/02)



