FILED

AV 99.6.€0

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 26, 2002 8:00 am
1. Entity Name
03-26-2002 90071 041 ***150.00
REBOS ENTERPRISES INC.
Principal Place of Business Mailing Address
312 SW t11TH AVE 312 SW 11TH AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Busness 3. Mailing Address ”ll"“' m "m ”l“ llm"m “”l"m Iml '|’|I|||I| “m I"“lll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
b{- l [ 071 74 a) Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired | ?i'ggqasggional
- - - .- B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = 7T 00 - s o= - e L
VAN DE WARKEH' JOHN Street Address (P.O. Box Number is Mot Acceptable)
312 SW 11TH AVE
BOYNTON BEACH FL 33435
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 Flotiga.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent sighature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Elect: - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trizt‘zzriag‘;i’r?guzg:ncmg fdsd-gj?ohg?;se
(See criteria on back) [} Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DCEO [ Delete TILE O Change [ Addiion | &
NAME VAN DE WARKER, JOHN NAME g
street aporess | 312 SW 11TH AVE STREET ADDRESS §
emv-st-zp | BOYNTON BEACH FL 33435 CITY-ST-2P @
TITLE DP O Celste TITLE D change L7 Addiven | 5
NAME WILSON, CEPHIS NAME
sTREET ADDRESS | 2016 NE 2ND AVENUE STREET AUDRESS
owv-st-2p | DELRAY BEACH FL 3344 CITY-ST-2IP
Tine s T T - = Dl pgete™—=-"|| e~ - == |- ~e e e = e - [ClChange  [J.Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTy-8T1-2IP
TITLE [ Dalete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF CITY-S1-21P
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2P J
TITLE [ Delete TITLE O change T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad 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 attachme

SIGNATURE:

ith all othet like empowered.
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3iafox Lﬂ/)%?--ozzv

SIGHATURE AND TV

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

i

Date Daytima Phone #




