LS I

2002 UNIFORM BUSINESS hEPORT (UBR)

DOCUMENT #

1. Entity Name

ROB ASSOCIATES, INC.

P01000103792

Principal Place of Business

17266 BOCA CLUB BLVD.. # 1601
BOCA RATONM FL 33487

Malling Address
17266 BOCA CLUB BLVD.. # 1801
BOCA RATON FL 33487

FILED
Jun 02, 2002 8:00 am
Secretary of State

04-29-2002 90016 012 ***150.00

UuJgJg il

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEI Number Applied For
5~ )1 56788 Not Apphicable
Zip Country Zip Country N $8.75 Additonal
5. Certificate of Status Desired M Foo Required
8. Name and Address of Curreni Registarad Agent 7. Nama and Address of New Registsred Agent
R P . i it mmg i me e = o — — Name
o= ants o = TS s femmims cimeses s mmmmmecsas aoso — P N
SADOWSKY; ROSL Street Address (P.O. Box Number is Not Acceptable)
17268 BOCA CLUB 8LVD., # 1801
BOCA RATON Fl. 33487 !
,i! City - FL Zip Code
8. Tha above r_@q entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the Slate of Florida.
G e U= -
P e s
SIGNATURE -~ = .7 T F T 433
Sigridtice, R o o - wol egisierea bow: % i spplicable. (NOTE: Ragistersd Agent sig required wher o}
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10 ion G L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) E-I:g:l::ndag::tlr?;u:::mmg fdsua%o .J‘éiif °
(See critaria on back) Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE TRe S et (1 pelete TME Dthange [ Addition | S
NAME Rofelk sS4 N#gﬁw » 168 NAME 3
smeerooress | 176 ¢ PBoca ClV - STREET ADDAESS 3
vsi | Poes Rated Fl 33487 cn-st-2¢ i
- 14
o VKcJFKcﬂ' D%{ O Detete e D thange [ Addtion | 5
NAME Al bo NAME
sresraspRess | {7266 AocA clvs PIN0- F 1oy STREET ADORESS
CITY-51-2P QM A,'fat{ Ft 334872 omy-S1-2P
e F£4 Ay ~Taedsyed Do e O Change (3 Addition
T T " S — — =
SYRELT ADDRESS - ‘2‘”‘ : v B il R — R -
oimv-s7-28 sed RwTov ¥l 394827 e
TILE v ([ Detete TME [ Change  [] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CIFy -ST- 2P | CITy-ST-2P
TILE [ Oelete TITLE [ change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-8T-21P
TME O elete TLE COchangs O Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
orrY-$T-2F CITY-ST-2IP
13. hereby certi“IY. that the information supplied with this !i]ing does not qualify for the exemption stated in Section 119.07L3xi), Florida Statutes. ) furthar centify that the information
indicated on this repert o supplemental report is true and gccurale and that my signature shall hava the same (egal effect as il made under cath; that | am an officer or dlrector
of the corporation or Ihe receiver or rustee empowered [0 axecute this repor as requirad by Chapler 607, Foarida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an aha%}pm with an agdress, withall olher like,empowered.
f u-',‘;"«a NG it EIA7, /
SNt ; ST
SIGNATURE: AN ZUIRED y /15 oo’
SIGNATURE PRINTED NAME OF manyomeen ©A DIRECTOR [ ] Date Daytime Phone #




