2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uen) Apr 28, 2003 8:00 am

DOCUMENT #  P95000052925 ecretary of State
1. Entity Name 04-28-2003 91359 016 ***150.00
ROBERT BRUCE DEHRING COMPANY
Principal Place of Business Mailing Address
18331 PINES BLVD 18331 PINES BLVD
SUITE 222 SUITE 222
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0596313 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired a $8.75 Additionat
. N B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEHRING, ROBERT
18236 N.W. 6TH ST.
PEMBROKE PINES FL. 33029

Street Address {P.O. Box Number is Nol Acceplable)

City h FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

3

SIGNATURE 1
Signature, typed or printad name of reg\stered agent and titie if applicabls. {NOTE: Registered Agent signature requirad whan rainstating) DATE
 FILE NOW!I! FEE IS $1:50.00 N .
LA . 9. Election Campaign Financin
:After.May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbulion. ’ O ;?c%g(!ohg?;sa °
Make Check Payable to Florida Departmant of State
10. :_‘ W OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME - |D , O Delete e [ Change [ Addition
NAME DEHRING ROBEHT NAME
sTReET ADoRess | 18236 N.W. 6TH ST. © STREET ADDRESS
cry-s-z¢ - | PEMBROKE PINES FL 33029 GITY-§T-21P
TILE i O Delete e 3 Change [ Addition
NAME K NAME
STREET ADORESS " STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
THLE I - -Onpelet me . __ |, . [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI1-21P CITY-ST-21P
TIMLE 3 Delste TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppigrmental report is true anc accurate and that my sighature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receivefor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment h‘ address, with all other like empowered.
SIGNATURE: Q / Reachat C\E:U( BT - SR\
Data Daytime Fhone #

(VL JWIVrN LV

CR2E034 (10/02)



