2002 UNIFORM BUSINESS REPORT (UBR) ADr HFIz%g? 8:00 am

DOCUMENT #  P95000000028 ecretary of State

1. Entity Name

ROBIN SOBO MOSELLE, P.A. 04-11-2002 90694 025 ***150.00
Principal Place of Busingss Mailing Address

6950 CYPRESS ROAD POB OX 19359

STE 207 PLANTATION FL 33318

PLANTATION FL 33317

SR S— AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
650547354 Not Appiicable

| P e Country = - - I - [ N — . . ;

Zip ounte Zip Country 5. Certificate of Stalus Desired | %'75'5{”'“0"5'

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MOSELLE' ROBIN SOBO Street Address (P.O. Box Number is Not Acceptable)

6950 CYPRESS ROAD

STE 207

PLANTATION FL 33317 City FL |z Coce

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
3

dS  £045190

SIGNATURE
Signature, typed or printed name of registered agant and title if applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
= . . . P . . N "
9. This corparation is eligible to salisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed ‘o Fens
(See criterla on back) O Make Check Payable to Depariment of State )

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelele TITLE O Change 7 Addition S

NAME MOSELLE, ROBIN § NAME 2

sTReeT ADDRESS | 6950 CYPRESS RCAD STE 207 STREET ADDRESS §

CITY-ST-ZP PLANTATION FL 33317 CiTY-$7-ZiP w
[

TILE ) 1 Delete TILE (O change [ Agdition | G

NAME NAME

 STREETADDRESS oy oo s oms o o corooun o o oo i v oo M STREETADDRESS | . . . . ) R

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME MAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2ZIP CITY-ST-7IP

TITLE [ pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2I7 CITY-§1-2p

THLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE O palete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CIY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:)I//A%P,2:&\% Mo D7 Dre 2000 242loa  5%F-1903 x4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date | Daytirme Phiono #



