FILED

2003 FOR PROFIT CORPORATION . 5
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am |
DOCUMENT # P97000009349 Secretary of State 2
1. Entity Name . 02-25-2003 90133 008 ***150.00
A.J. ROBBINS ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
5811 RAVENSWOOD ROAD 5811 RAVENSWOOD ROAD
DANIA FL 33312 DANIA FL 33312
2. Principal Place of Business 3. Mailing Address H"”"’ ”I 'm“"" "m"m II'” IIN "”I [l[“llmlm “u t“l
Suile, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabie
Zip Country. . - Zip_ , LGOI |, 5..Ceriificate of Status Desired 0. $8.75 Additionay
- . -Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATARKA, ANTHONY J JR Street Address (P.O. Box Number is Not Acceptable)
1300 SW 2ND STREET
BOCA RATON FL 33488
City Zip Code
. FL
.8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.SIGNATURE
Signature, typed o printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 " e s Contmion . [ a0 My Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE {JChange [ Addition g
NAME TATARKA, ANTHONY J JR NAME =]
STREET ADDRESS | 1300 SW 2ND STREET STREET ADDRESS 3
CITY-ST-ZiP BOCA RATON FL 33486 CITY-S7-ZIP ‘ &
- oy
TITLE ST [ pelete TITLE [ Change  [] Addition g
NAKIE TATARKA, ELAINE C NAME
STAEET ADDRESS | 1300 SW 2ND STREET STREET ADDRESS
crv-st2¢ | BOCA RATON.FL.33486 - - - - - Jomestae e e e -
TITLE O belete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TLE [ Datete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS,
CITY-ST-2IF CITY-ST-2IP
TIMLE ] Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaiicn or the recefver or trustee smpewsed to exacute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment with an agefesd 4l othefikgempowgfed
JRED TAAelrl 1/ -
SIGNATURE: uREg(I//ﬂ et 2[4l 59071 %)
Dat L

v f Davtimea Phona 4



