FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P01000080713 Secretary of State

1. Entity Name 02-24-2003 90244 019 ***150.00

ROBERT BUSMAN, INC.

Frincipal Place of Business Mailing Address

7069 FALLS ROAD EAST 7069 FALLS ROAD EAST

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

N 3, IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number Applied For

65—1 131765 Not Applicabie
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 ﬁlﬁddilional
Fee Required

6. Name and Address of Current Reglstered Agent . . [ . ... __ __7._Name and Address of New Registered Agent .. . __ -

e Tmely S. ScHNDER  Fro

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

SCHINDER, BARRY S ESQ.
C/O ATKINSON, DINER, ET. AL

;?ELYT:nggDSIZEi:m Jro7 N AoAy -  Seire /05
e W7 LaopeepRiE FL | “8%% 2

mstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

44_—__ Ty $° Qf;n}m o~k O~ OF

SIGNATUS

. Signa!ure‘-ly-pgj or nrimeyﬂ'ame of registered agent and title if appticabla. (NOTE: Registerad Agent signature required when reinstating) DATE
) 1 8 .
- !"EILE NOw I FEE._,jS $150.00 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make.Check Payable to Florida Department of State
10. ’ ". OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D : ] Delete TITLE Ol Change [ Addition
NAME BUSMAN, ROBER NAME
streeT aooress | 7069 FALLS ROAD EAST STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 CITY-ST-2IF
TIMLE K (] celete TITLE [ Change ] Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE : CIDetete -~ @ e - 7 - S ‘[3 Change' [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O pewte me [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
me - L Ooskete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ° ‘ - CITY-8T-2IP
TILE . - o [ Delete TITLE [] Ghange - [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a with all g like, empowered.
SIGNATURE: M,@W |RGRrer orynr) ff'éoﬁf S8/~ 7765 8¢

- smmmynn-'r?pso OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone # '

CR2E034 {(10/02)




