2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

AnES

i,

DOCUMENT # P02000118494 Secretary of State

1. Entity Name 03-12-2003 90067 042 ***150.00
ROBERT FLETCHER, INC.

Principal Place of Business Mailing Address

699 SOUTHWEST 8TH TERRACE 699 SOUTHWEST 8TH TERRACE

BOCA RATON FL 33486 BOCA RATON FL 33486

2. Fincipal Place of Business 3. Maiing Address ”ll""”" “”l”l“lll" II[u"m ""”‘m ‘l”l N" m” Im m!

Suite, Apt. #, etc. Sulte, A;_at. #, etc. @@ HERE IF MAKING CHANGES

City & State City & State 4. FEI Ny Applied For
% //"3¢ 4(/93 V Mot Applicable

Zi Zi Coun it
® Cguntry P ountry 5, Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

e o, efadgh tephvie Haoc PR

?:EGSEVI;;;%BRE?*A,P‘A— < - : e T " T Street Address (PO, BO&N\#“BEF &N&fccefét%’i '7‘(0 e
4TH FLOOR
MIAMI FL 33145

— .l
Cit y Zi de,
,, _ ' Kocw fafe~ FL | *%v 96
__; . .B." '!.'hja above named entity E@bmits this statement for the purggse o ging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
1 the obligations of registered agent. //
" | siGNATURE [T

e

Signatura, typed or printad name of registered ggem and ml7’lf app\\c?lﬁe, "(NOTE; Registered Agent signature required when reinstating) DATE
o AﬂFILnf N?";’;:: !;EE lﬁ;ﬂsgs?sg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee w - Trust Fung Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD [ Delete TITLE O Change [ Addition
HAME FLETCHER, ROBERT NAME
gwmeer aonress | 699 SOUTHWEST 8TH TERRACE STREET ADDRESS
orv-st-ze | BOGA RATON FL 33486 CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Deleta TME 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P —— - - R - OTY-ST-ZP— | = pecms e & - e B
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SY-2IP CITY-ST-7IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [ Delete TILE [ cChange [ Aadition |
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-2IP

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
indicatéd on this report or supplemental report is true andaccurgte apd 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 trustee empowered 3 exegfite thfs 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 avi powered.

SIGNATURE: Sﬂ@f\!/

RED /B S8/ 3 Sepy

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phans #

AY  EBLYEYD

CR2E034 (10/02)



