10/}9/2000 1:09 PM ROBERT CHARLES DISTRIBUTING INC 65061369% _
. It
2000 UNIFORM BUSINESS REPORT (UBR) \
DOCUMENT # p95000073594 ik
. Entiy Name BRI ARY OF SIATL
. pefEniaM OF i’dF‘f'U\HQi
‘n._.:‘ ~ =
ROBERT CHARLES DISTRIBUTING INC 00 0CT 23 AMI10: Ly
Principal Place of Business Mailing Addregs
7040 W PAILMETTO PARK RD 7040 W PALMETTO PARK RD
SUITE 263 SUITE 263
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0613699 Not Applicable
Count i e
Zip ouny &b Country 6. Certificale of Status Desired [ | ?ese;fq Additional
6. Name and Address of Current -R'e_gistered Agent 7. Name and Address of New Reqlstered Agent
Name
ALLEN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
7040 W PALMETTO PARK ROAD
SUITE 263
Ci Zip Cod
BOCA RATON-FL 33433 i FL | 2°°*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nams of registerad agent and titte it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satlisfy its Intangible 10. Election Campaign Financing $5.00 Ma
! N d . y Be
g::'t‘:i?;::'::"’b";::; and elacts {o do 2o. Trust Fund Contribution, Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PSD [[] Dot Tme [] Crange Addion | &
NAME ALLEN, ROBERT NAME 1:‘ ""‘1 !—“ !_I l""l -__! !— ¥ '?‘ _q_ Tl e [g
smesvaoress | 7040 W PALMETTO PARK RD STREET ADDRESS ~1 1709/ n[:—-uul T—-nyp2 I3
erv-sT-2p |BOCA RATON FL 33433 civy - 57- 2P i gk 1 = &
TMLE [ ] Delete TMLE [] Chamge D Addtion | 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TME |:| Delete TITLE [:] Change D Addtion
NAME - . NAME - - - . -
STREET ADDRESS STREET ADDRESS
Cy-sT-2IP . CITY-ST-2IP
TME D Delete TME [[] Crange D Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY. ST-ZIP
TmE [ ] Delete TME [ crome ] Addton
NAME NAME L e
SYREET ADDRESS STREET ADDRESS %
CITY - ST-ZIP CITY. ST-ZIP
TITLE [[] Dekte TME i [ ] Change [ ] Addtion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY - 5T- ZIP
13. | hereby certify that the information supplied with this filing does,not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the
information indicated on this+8port br supplemental report j&ipde and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an
officer or director of the ¢ rationyor the receiver or trusfee &mp ." od to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 11 or Block 12 if changed, or orfan attachmel ///fé’ , with all other like empowered.
SIGNATURE:Y 2] // ROBERT ALLEN PRES X /D -/902
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F .1



