kS
2002 UNIFORM BUSINESS REPORT (UBR) FILED .00 ?«,;
P01000075892 May 05, 2002 8:00 am}
ot Secretary of State .
ROBNOR, INC. 05-05-2002 90026 027 ***150.00
Principat Place ¢f Business Mailing Address
20080 BOCA WEST DRIVE. SUITE 431 20060 BOCA WEST DRIVE, SUITE 431
BOCA RATON FL 33434 BOCA RATON FL 33434 )
2. Principal Place of Business 3. Malling Address Hll}lm I" "m“m II“I "m "m ""“"’I “"”l”l ll“l ”II "II
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cj ~ D8 ]qs" Not Applicable
Az v L7 i = e e} s
e Gountya—=m Zp T ==Countzy. 5. Certificate of Status Desire O $B.‘75’Aﬁﬁ'ﬁional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GOLDSTEIN, MARK B Streat Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
2700 N. MILITARY TRAIL, SUITE 220
BOCA RATON FL 33431
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 Florida.
SIGMNATURE
Signature, yped or printed nama of registerad agent and title if applicabta. (NOTE: Registered Agant signature required when reinstating) DATE
. . . L . . . 1] - . . - s e
| _This corporation is eligible to satisfy.its intangible _ | FILE.NOWI!! FEE IS $150.00__ _ . 10.-Eléction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed ‘o Foes
{See criteria on back) ~.4 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mME D O Delete TITLE D crange [ Addition | S
NAME HELFT, NORMAN NAME 22}
streeT aooress | 20080 BOCA WEST DRIVE, SUITE 431 STREET ADDRESS 3
crv-s-z¢ | BOCA RATON FL 33434 CITY-$1-2IF ut
TilLE D [ Delete TITLE [ change [ Addition (ES
NAME HELFT, ROBERT HAME
sTreer aoneess | 20080 BOCA WEST DRIVE, SUITE 431 STREET ADDRESS
| omest-ze | BOCA.RATON.EL.33434 e L o e &
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O chenge [ Additien
NAME NAME e ‘
STREET ADDRESS STREET ADDRESS
CITY-$F-2P CITY-ST-ZIP !
TTLE [ Detete TILE [ Change [ Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 or director
of the corporation or the receiveg or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atiachent wkh an address, witlg all other Jike empowered.
: Ievenaio: Y4 Caise / / it
SIGNATURE: TUAAG . NS VB Y/B0 oY  SHI-YIALED
SIGNATU1E AND TYPED OR PRNTED NAME OF SIGRWIG OrFICEFI OR DIRECTOR ,Of pae [ Daytime Phons #




