2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087717

1. Entity Name

ROB GUSTIN, INC.

Principal Place of Business

3025 N. OLD DIXIE HWY
OELRAY BEACH FL 33483

Mailing Address

3025 N. OLD DIXIE HWY
DELRAY BEACH FL 33483-6240

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90035 003 ***150.00

A

(T

DO NOT WRITE iN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
' 65-0538374 Not Applicable
i i I -
Zip Country Zip Country 5. Certificate of Status Desired O Ee%';’esqlﬁfﬂm"a'
6. Name and Address of Current Registered Agent - - -7. Name and Address of New Registered Agent
Name
GUSTIN; ROBERT L Street Address {P.0. Box Number is Not Acceptable)
3025 N. OLD DIXIE HWY :
DELRAY BEACH FL 33483
City 1‘1 FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bo:lh‘ in the State of Florida

SIGNATURE

Signature, typad or printed name cf registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating)

|
i
! DATE
|

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

. FILE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Depariment of State ¢ |
11, GFFICERS AND DIRECTORS 12. ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE O change [ Addition
NAME GUSTIN, ROBERT L NAME
STREET A0DRESS | 53 RUTLAND LANE STREET ADDRESS
Ciry-S$7-7IP BOYNTON BEACH FL 33436 CITY-8T-Z7IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P GITY-ST-7IP !
e - - TTOpeee T T mETT TERTES wem W 0T MR TR S~ ) Change ™ (0 Additidn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2IP
THLE [ Delete TILE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITy-§T-21 CITY-§T-2P
TILE [ Delete TITLE : I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P . P CITY-5T-2iP

13. | hereby certify that the information seBplied witly this filin
indicated on this report or supp\e ental eporl ig trug

doe

FotAublify for the exemption stated in Section 119. 07(3){0 Flarida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under ogth; that | am an officer or director

is repght as required by Chapter 807, Florida Statutes: ghd that gy name appears in Block 11 or Block 12 if
‘" -" 4‘;/
Daytime Phone #

CR2E034 (9/99)



