4/24/2001 "1:05 PM

-

FILED

R(
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
- \
DOCUMENT # 295000073504 | Secretary of State
1. Entity Name / 05-22-2001 90009 023 ***150.00
ROBERT CHARLES DISTRIBUTING INC
Principal Place olf Business Mailing Address
7040 W PALMETTO PARK SAME
SUITE 263
BOCA RATON FL 33433 CO0B052!
2. Principal Place of Business 3, Mailing Address
SAME AS ABOVE
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State I 4. FE| Number Applied For
; | 65-0613699 Not Appiicable
Zip . Country P Country ‘ §. Certificate of Status Desired [ | ?i'gfqﬁ‘i‘,'ﬂ,';'““a'
s.lName and Address of Cﬁrrent Reglistered Agent | 7. Name and Address of New Registered Agent
- ! - Name' |
ALLEN, ROBRERT Street Ajddl’ess (P.O. Box Nurnber is Not Acceptable)
7040 W PALMETTO PARK ROAD SUITE 263
BOCA RATON FL 33433 = FL | ToTom
8, The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Sigr;aturp, typed or printed name of registered agent and title if applicable. (NOTE: Rag‘istered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibt . _ " .
T g reauromont and poct o o 80, - 10. Elecion Campaign Financing - $5.00 vay 5o

{See criteria oh back} o
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "8;
TIE P,S,D [(] Detete TIME ‘ [ ] Change [:]Addtion5
- ALLEN, ROBERT NAME 3
sreetaooress | 7040 W PALMETTO PARK RD #2 6 3] smeeraooness &
crv-st-2¢ |BOCA RATON FL 33433 oy -s1.2p : 5
TME [] Delets TME [] Change ] Adtion
NAME NAKE ‘
STREET ADDRESS STREET ADDRESS |
CITY - §T-2IP ! emY-sT-2P |
TILE i [ ] Delts TME [ ] Changs [ ] Addtion
NAME A NAME ‘ oL
STREET ADIRESS STREET ADDRESS
CITY - ST- 2P CITY - 5. 2IF
TME [ ] Dekte TME [ ] Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY - ST-ZIP
TIME {[] Delete TTLE [] Ctangs [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - ST-2IP CY-ST.ZP
= [ ] Dekete TME [[] Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS|
wATY . ST ZIP CITY . ST 2iP

information indicated on t
officer or director of the £orpo

ian of the receiver

ddress, with all other like en;\pmnerad.

ROBERT ALLEN, PRES.

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
j rt or supplemental regort is true and accurale and thal my sfgnature shali have the same legal effect as if made under oath; that | am an
stea empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears

SIGNATURE AND TYPRE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

4-24-0) 954-575-2 6924}

Daytima Phone #

STFFLA2IB1FA



