2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P0Q1000049584 Secretary of State
1. Entity Name
03-10-2003 90724 023 ***150.00

REBOS ENTERPRISES INC.
Principal Place of Business Maiting Address
312 SW 11TH AVE 312 SW 11TH AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 .
2. Principal Place of Busingss 3. Mailing Address ”"”"l I" "m ”I“ |||“ "m IIl" "mlml “M' ""I Im lm

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1 103799 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAN DE WARKER, JOHN
312-SW 11TH AVE

Street Address {P.0. Box Number is Not Acceptable)

BOYNTON BEACH FL 35435‘"

= City FL Zip Code

)

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatioegi ercj ent. ILA \ {
SIGNATURE o @" { LA“' 2\ | 3
Signﬂ‘fa. typed or printed name of registerad agerit and titls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DCEO o 1 Delete TITLE [ change  [] Addition
NAME VAN DE WARKER, JOHN NAE
STREET ADDRESS (312 SW 11TH AVE STREET ADDRESS
CITY- ST-2IP BOYNTON BEACH FL 33435 crry-st-zip
TITLE DP mmg TITLE I Change [ Adition
NAME WILSON, CEPHIS NAME
STREET ADDRESS 2016 NE 2ND AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TILE = - - : . ~=~{=] Delete - - e - - - - - - _[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-ZiP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-S7-2IP
TITLE 1 Delete TILE [JChange [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O petete TILE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 10 or Block 11 if
changed, or on an atiachment v

wwth afl other like empowesed .
SIGNATURE: ___ S\ '-“ﬁ‘“ = ”‘N Varilen 3/'7/03 (St 701-0234

SIGNATU?ﬁ AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytimé Phone #

UIGLUYY

"

CR2E034 (10/02)



