200,} UNIFORM BUSINESS

DOCUMENT #. PASX

1. Entity Name —
/?;4,7, Hhe Robot, o,

(et o e

nEPon'ran)

FILED

;?.rf.@- Marllng Ad

dressﬁ o

2. Principal Place of Business
r)'(...._._

3. Mailing Address
§ -

Suite, Apt. # etc.

Suite, Apt. #, etc.

01 HAY -2 P & 3

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number- Applied For
ot Applicable
Zip Country Zip Couniry = . $8.75 Additional
. fi f D ta| "
Uik 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

awk\m b K"‘e“‘" aal
~ VAV By » C*‘W’)

Street Address (PO. Box Number is Not Accepiable)

Fovl
A el PO 33128
City Zip Code
FL .
. The above n entity submits this statement for the purpose of mﬁg’regmtered office or registered agent, or both, in the Siate of Florida.
SIGNATURE V"“MD {C_<—:§L-/M 3 [7 ‘ °f

Signature, ly‘ped or printed name of registered agent and litle if applicable.

{NOTE: Ragistered Agent signature required when reinstating) ¥

DATE

9 This corporatlon is eligible to satisfy |ts Intangible
Tax filing requirement and elects tc do so.

TFILE NOWI!I EEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Flection Campaign Financing

$5.00 MayBe

Trust Fund Contribution. Added to Fees

(See criteria on back} O . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE plD [ Belete TILE bange () Addition
e et B s A e U002
STREET ADDRESS 6 Wt STF ey STREET ADDRESS Y
CITY-§T-2P A-rid"w‘ =t 33047 CITY-ST-2IP fae150.00  #e%150.00
TILE bY [ T[ D - O De'ete TIMLE [J change (] Aadition
NAVE Twdif KY;?-;{— ey NAME
streeTaooaess | o) A STREET ADDRESS
CITY-ST-2IP WL ~r 2 Py CITY-ST-2IP
TITLE [ oetete TME (3 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TILE [ pelete THLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2IP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE:

2/ /2001

SIGN,

[RE AND TYPED OR PRINVED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Fhana #

CR2E034-(11/00}



