2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036979 Mar 06, 2001 8:00 am
- Sy ane Secretary of State

RAMBOB ENTERPRISES, INC. 03-06-2001 90338 (38 ***150.00
Principal Place of Business Mailing Address
3204 ELK COURT 3204 ELK COURT

BRANDON FL 33511 BRANDON FL 33511 n “ 0 22 0 3 l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3377 164 Not Applicable

7 - : —
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
R e~ | o e Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent ~ T
Name
FEHNANDEZ’ MIE Street Address {P.O. Box Number is Not Acceptable)
3204 ELK COURT
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agant and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
i ion is eligi isty i i m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian O Add'ad lo Feas
{See criteria on back) | Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DP 1 Delete TMLE - [ change [ Addition
NAME FERNANDEZ, RAMMIE RAME
STREET ADDRESS | 9004 ELK COURT STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-ZIP
TLE vV 7 elete TITLE ] change [ Addition
NAME STUBBS, BOBBY E NAME
STREET ADDRESS | 705 ROSIER RD STREET ADDRESS
CiTY-8T-2IP BRANDON FL 33511 criy-81-zip
CHIE T TR e e e et (W Tl MY T |Em T ot s eme e L S otnge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%¥ CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY -ST-ZIP
THLE [ pelets THLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTy-S7-2IP
ME (] Delete TITEE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heteby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated gn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporatic) 7 of trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or grfan atlachmem h an address, with Al other like empowered. 4 9 )
13 LS4 -193
SIGNATURE: 0101 5

R OR DIFECTOR Data Daytime Phona #

CR2E034 (10/00)



