2002 8:00
DOCUMENT #  PO1000050726 K gc??fary of Statél .

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED §

PTA ROB, INC. 04-09-2002 90726 022 ***150.00
Principal Place of Business Mailing Address

7407 NW B8 AVE 7407 NW 88 AVE

TAMARAC FL 33321 TAMARAC FL 33321

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
é{, 1l 2{0{ Not Applicable
Zip - “Country T T T[T TZipT T e E R Country T T T ] et s e [ A T
s v P Ly 5. Certificate of Swatus Desired  []  $8+79 Additiofial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POLLOW' ASHLEY R Street Address (P.C. Box Number is Not Acceptable}
15615 N FEDERAL HWY, STE 300
BOCA RATON FL 33432
City Zip Code
] , FL
8. The above namemVit,!atein for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' “
* Siqnaiura‘hybdd ar printsd name of registared aga?ﬁu‘i{ls it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
i isfy | - ' FILE NOW!!! F 150. _

8. This corporation is eligible to satisfy its Intangible OWI! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy B
Tax‘r‘fllmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed 1o Fees
(Seacriteria on back) O Make Check Payable to Department of State '

11. OFFCERS AND DIRECTORS ) 12, ADDITIONS!CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D [ petete TITLE [J Change [ Addition §

NAME WEISS, FRED NAME e

STREET A00RESS | 570 NW 74 DR | STREET ADDRESS §

CITY-8T-2IP PARKLAND FL 33087 CiTY-§7-11P §

TITLE O velete TITLE [JcChange [ Addition | O

NAME NAME

STREET ADDRESS . L STREET ADDRESS

R e iUl bt SR, e o ST, SR TR e R K emad T ] [T R o ey S — iy

CITY-sT-2p = T T T T IR TR VST e T e T T T e R [ et e, = - [ -

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2IF

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADBDRESS

CITY-ST-20P CITY-ST-21P

THLE [ Delete TITLE () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppliegfvith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

" indicated on this report or supplgmental re is irje and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
af the corporation or the receivgl or trusted efnpowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an attachment jvith a . witH alt other like empowered.

: SIGNFTURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




