A FILED
"2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

7
DOCUMENT#  PO1000112401 Secretary of State
A7 Eniy Name 07-09-2002 90376 034 ***150.00
ROB REFRESENTS, INC.
V
Principal Place of Business Mailing Address - -
17266 BOCA CLUB BLVD.. #1801 17266 BOCA CLUB BLVD.. #te(n Ij U ‘l 4 { tj b ti
BOCA RATON FL 33487 BOCA RATON FL 33487
I N RO ANECR 1P AN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
» City & State City & State 4. FEi Number Applied For
O] - OM?Q Not Applicable
#lo - Cauntry Zi Country 5. Certiicate of Stalus Desred ~ []  $8-75 Additional
- - O —— e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ =~ -

Name

SADOWSKY, ROBERT
17266 BOCA CLUB BLVD., #1601

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

BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of reglstered agent and title if applicable. (NOTE: Registerad Agant signature requirad whan reinstating) DATE
- P— I N Y N
9. This corporation is gligible to satisfy its Intangible FILE NOWNY FEE IS $550:00 -~ 10. Electi an Finansi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ‘ ) Trizt’g:,zagfri'r?guﬁz? neing O fi‘&ﬂohg’ge
(See criteria on back) O Make Checl Payable to Department of State |
1. N QFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ﬂbﬂ ERT 54’000‘“1 l &“ o {7 Delete TITLE [F Change [ Addition
NAME NAME
- T,
seeer ancress | 4 T2 BM club Q‘UD Ll STREET ADORESS
ov-stze | DHOCA AAfoM Fi 33487 CITY-ST-2IP
TINLE 1 L B 24 [ pelete TITLE [JChange [ Addition
NAME A'V‘” C F} JADQW‘F‘Q NAME
sreeT aooness | 11806 Boeqd Clvé Alvd STREET ADDRESS
av-st-7 | Boad o/ f[ 1313 ¥) CITY-5T-21P .
me | NVict » IR PEAY Cloeete N tme o ) © Othange  [J Addition
NAME Reslyey .pruw NAME
sTheeT aDDRess | (7266 e Clvd VP STREET ADDRESS
CITY-S7-2P CITY- §T-23p
Bocs R#fn‘{ F! til ! td
TITLE O peleta TMLE [ thange  (J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP )
TITLE [ Delste TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 efficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: @ﬁfﬁ\"/ﬁu”f AESVERED 7-5.vooV 5¢|-99¢ -322.9

SIGNATURE ANN TYPED ORMRINTED NAME OF SIGNING OFFCER OR DIRECTOR MNate Pras A imam Do me 4

e

CR2E(34 (4/02)
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2 f From the desk of |
VAN |
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