12. 1 heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certily 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 trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empofered.
SIGNATURE: SO / [ / ! OZ A64-439-2007

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e =
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
1. Entity Name 01-06-2003 90079 019 ***150.00
ROBERT MCWILLIAMS ENTERPRISES, INC.
Principal Place of Business Mailing Address
1241 S.W. 19TH AVENUE 1241 S.W. 19TH AVENUE
BOCA RATON FL 33486 BOCA RATON FL 33486 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650367828 Not Apiicabie
4 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
- R Name
————_ o e — —— - - T N Rt - - - | ——— - .-
MCWILUAMS' ROBERT Street Address (P.O. Box Number is Not Accepiable)
1241 S.W. 19TH AVENUE
BOCA RATON FL 33486 1
City FL Zip Code ‘
8. The abovapamed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida. | am farniliar with, and accept ‘
the chligations of registered agent. |
SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!IT FEE IS $150.00 : . ) ) ) :
. . Etection C F
Afer My 1, 2009 Feo wil b S550.00 STt o $500 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DRV 1 Detete e [JChange [ Addition g
NAME MCWILLIAMS, ROBERT NAME g
sTReeT anoRESS |- 1241 S.W. 19TH AVENUE STREET ADDRESS 3
omv-st-2p | BOGA RATON FL CITY-ST-ZIP g ‘
o
TITLE DTS [ pelete TITLE [J Change [ Addition g
NAME MCWILLIAMS, DONNA HAME ‘
STREET ADDRESS | 1241 SW 19TH AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL GITY-ST-21P
TILE [ Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS - - e e STREET ADDRESS - e - -
CiTY-§7-21P CITy-ST-2IP
TILE [ Detete TIMLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TiTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
THILE [ Delete’ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP



