| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P02000038706 ecretary of State

1. Entity Name 04-10-2003 90107 041 ***158.75
MICHAEL ROHRBAUGH INC.

Principal Place of Business Malling Address
4333 NE 16 AVE 4358 NE 16 AVE
POMPANGO BEACH FL 33064 POMPANO BEACH FL 33064

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

02 ~ DSBSLDS‘ Not Applicable
zp Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KERLEW, MICHAEL MicHaer KohRBAVG

2213 E ATLANTIC BLVD e e e G EE R TR SRR

POMPANO BEACH FL 33062 _
' Broporo Bévers FL | 3558y

8. The above named entity submits this gtatement for the purpase of changing its registered office or re'gistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg, of registeres
SIGNATURE W é - PIEH e Lo 4RIBHUSH ' ?'- 2-03
/ Signa:Eyped or prinied nama ngistered agent and title it applicable. {NOTE: Ragi‘slaled Agent signature required when reinstating} CATE
ut - T S R
FILE NOW i hFEE 1 $150 00 s cmr o e o S g BteTpn Campaign Financng - $5.00.May Be

Trust Fund Contribution. | Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| IR
MLE P ] Delete TITLE [ Changs [ Addition
NAME ROHRBAUGH, MICHAEL NAME
sreet anpress 4398 NE 16 AVE STREET ADDRESS
or-si-ze {POMPANO BEACH FL 33064 CITY-S7-2IP
TILE [ Delete TIME [ Change  [] Additien
NAME NAME e e eegemmoeee s - e C
STREET ADDRESS | _ e e e RECIT N -
CITY-ST-71P CITY-ST-2IP ' e -
me (I Celete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-27IP
TLE [ celete TITLE [ Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE (J Delete TITLE [ Changs ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ Delate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify 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 officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ/ﬁ,’%y”fhﬁ?’wggz_.@;ﬂ%& L - Lncs. Y-2-03 ISY-65D-YL 5L

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datz Daytime Phong #

AV 96/6810

"CR2E034 (10/02)



