12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, \gther iike empowered.

SIGNATURE: SHGNJV&?@-?U?&?EW l//aj 755 747-6899

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaIB Daytime Phone #

20 FILED :
03 FOR PROFIT CORPORATION 2
-~ UNIFORM BUSINESS REPORT (uam Apr 30, 2003 8:00 am ;
DOCUMENT #  P94000050787 - ecretary of State |
1, Enlity Name 04-30-2003 90054 002 ***150.00
FENROB INC.
Principal Place of Business Mailing Address
7551 WORKLAND PK BLVD. 7591 WORKLAND PK BLVD. 1 1 02 74 99
LAUDERDALE LAKES FL 33319 LAUDERQDALE LAXKES FL 33319
2. Principal Place of Business 3. Mailing Address
_‘ Suite, Apt. #, etc. Suite, Apt. #, elc. o [0_CHECK HERE (ING.CHANGES
City & State City & State 4. FEI Number Applied For
65-0505820 Not Applicable
Zip Country Zp Couniry 8, Certificate of Status Desired a $8'75 gddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOB!NSON’ COLIN. . Street Address {FP.Q. Box Number is Not Acceptable)
4998 N.W. 39TH STREET |
LAUDERDALE LAKES FL 33319
City FL Zip Cede
8. T’He above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Flerica. | am familiar with, and accept
lhg obligations cf registered agent.
SIGNATURE
Signature, typed or printed name of registerad agert and title if applicabls. {NQTE: Registered Agent signature raguired when reinstating} DATE
e --EILE.NOWI..FEE.IS $150,00.-- . .- e e - B T P - T T S - -
After May 1, 2003 Fee wil be $550.00 e o Gy ey 5
Make Check Payable to Florida Department of State . ‘
10. . OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE () change [ Addition 9“_"
NAME ROBINSON, COLIN NAME =
sTreer aporess | 4898 NLW. 39TH STREET STREET ADDRESS 3
ov-sr-ze | LAUDERDALE LAKES FL 33319 CITY-5I-2P _ <
TILE ViD O delete TMLE [ change  [C] Addition %
NAME ROBINSON, JENNIFER NAME
STREET ADDRESS | 4998 N.W. 39TH STREET STREET ADDRESS
afv-st-zp | LAUDERDALE LAKES FL 33319 CITY-ST-2P
TITLE SD 3 Delete TITLE {Ichange [ Addition
NAME WYNDELL, FENTON NAME
STREET ADpREss | 4998 N.W. 36TH STREET STREET ADDRESS
orv-st-2p | LAUDERDALE LAKES FL 33319 CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2%
me | - R BT ; T {IChange IZi “Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-2P
TITLE [ Delete TILE (] Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP



