s FILED

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 02-04-2003 90121 038 ***150.00

1. Entity ) '}.hel
RBT USA, CORP.
N [VET RV A
L §
Principal Place of Business Mailing Address
10 BLACKBURN PLACE 10 BLACKBURN PLAGE
PALM COAST FL 22137 PALM COAST FL 32137 -
2. Principal Place of Businass 3. Mailing Address ‘ Imm"m"u”’m"m I"” II'” "m“"”"I”mnm“"l [II'
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
. 0434& 242 /7 Not Applicable )
Zip Couniry Zip Country I 5. Cerfiiicate of Status Desired 0 $8.75 Additional
, Fae Required
T[T -~~~ -~ §-Name and Address of Current Roglaterad Agonts ~ —mnct < |moioe oo 2. 7. Name and Address Of Mew Registered Agent_.-_ ... _
- Name )
- [—WOLF; ROLAND- . - StraeT Adarass (PO, Box NUmBET 15 Not ACCEptabie)—— = —
10 BLACKBURN PLACE
PALM COAST FIL 32137
. City ] FL I Zip Code
8. The above named gnli is statement for the p a of changing its registered office or registered agent, or both, in the State of Florida. | am tamliar with, and accept
tha oblig of registpred 2 4 *
" e"{{""' M
SIGNATURE 2 .
. Areture. lyped of printed naime of regisiFed agent st Lia # eoplicabla. V {NOTE: Registerad Agen! signature requined whan rnstaty DATE JG—W 7 22 G_?
FILE NOWIN. FEE IS $150.00 - . - 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution, .| Added to Fees
Make Check Payable to Florida Department of State ) - »
10. OFFICERS AND DIRECTORS . 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ' . Detete- e Ochenge [ Addition | &
e OLF, ROLAND N g
| STEETADORESS i BLACKBURN PLACE STAEET ADDRESS §
orv-s-2r  PALM COAST FL 32137 cirv-S1-2° g
TME ' D [XDelete TnE [J Change [ Addition g
MAME WOLF, VERONICA NamE
STREET ADDRESS 10 BLACKBURN MCE STREET ADDRESS
orest-ar pALM COAST Fi. 32137 Tt N e L :
HHE P [ 290 B ' . M r?ha:lné__l_'l Addifon | i
WME  HAFNER, THOMAS T T S
STREET ADORESS 9410 HEIDEN SWITZERLAND STRECT ADDAESS
CITY-SE-2IP FlDFN ) CTY-ST-0P
TiLE . [} Delete me ﬁ O Change [ Addition
NAME NAME 2
STREET ADDRESS : STREET ADDRESS *'
CITY-ST-2P CITY-55-2P
TE O vetete e . O Change (] Adation
NAME . NAME .
STREET ADDAESS . : streTaoDRESS | T o ;
CITY-S1-2P - . g CITY-SI- 2P . :
e ’ T Delers TITLE B O change [ Addilion
NAME . : NAME
STREET ADORESS STREET ADDRESS {
omy-g1-ap _ omv-gr-2e [
12. I hereby carti[lz that the information supplied with this ﬁ“nc? does rot qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certtify that the information
indicaled on this report or supplemental reporl is true and accurate and thal my signaiure shall have the same legal effect as it B under oath; (hat I am an officer or direcior
of the ¢corporation or the rageiver or trustee empowerad {o gxecute this repor as required by Chapler&0 opida Statues; an ars in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all olher fike empowered.
SIGNATURE: ___SIGNATURE REQUIRED . (GH) %7/ -5
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Beis / Cayirns Phove # {




