FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §
OCUMENT Secretary of State  °
DOC # P96000078968 »
1. Entity Name 05-05-2003 90189 011 ***150.00
ROBERT DELONG INC
Principal Place of Business Mailing Address
7027 W BROWARD BLVD # 297 7027 W BROWARD BLVD # 297
PLANTATION FL 33317 PLANTATION FL 3337
Suite, Apt. #, etc. Suite. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 3605 Applied For
5‘%9 Not Applicable
Zi o Zi it
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6..Name and Address of Current Registered Agent__ .- _ 7. Name and Address of New Registered Agent o
MName
DELONG, ROBERT F Street Address (P.O. Box Number is Not Acceptable)
7027 W BROWARD BLVD #297
PLANTATION FL 33317
I City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registarad agent and titls it applicabla. (NOTE: Ragistered Agent signature required whan reinstating) DATE
m
nF"‘E N?V:.!. FEE ,ﬁlﬂso‘;’gﬁm 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550. Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Departmenti of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) [ petete Time [ Change [ Addition S_
NAME DELONG, ROBERT F NAME 2
sTREET ADDRESS | 7341 SW 6 COURT STREET ADDRESS 3
CITY-$T-2IP PLANTATION FL 33317 CITY-ST-2IP i
(2]
TILE O pelete TIME [1Change  [J Addition (E_E)
NAME NAME <
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
T g = Ol Oes B e |- - D charge— T Amais
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
TITLE O pelate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ Delte TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE T petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director

of the corporation or the reCeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, ar on an attac

SIGNATURE:

dress, with ghHthar like e

9287.22/-55€.2

SIGUATURE ANDTYPED GR PRINTED NAME OF SIGNIY

FOFRICER OR DIRECTOR

rseoR

Daytime Phone #




