5

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT # P97000059238

1. Entity Name

ROBCO NATIONAL DISTRIBUTORS, INC.

Secretary of State

01-09-2003 90022 020 ***150.00

Principal Place of Business
4028 N 30TH AVE
HOLLYWOOD FL 33020

Mailing Address
4028 N 30TH AVE
HOLLYWOOD FL 33020

DA R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEY Number Applied For
65-0765038 Not Applicable

e Country Zip Gountry 5. Cartificate of Status Desired O Eg'g?qlﬁ?;jé“c”a'

. .—.__6._Nameand Address of Gurrem Registered Agent 7. Name and Address of New Registered Agent
T i - T 7 Name~=— = e e e e e e B

ROSENBERG’ MARTIN Sireet Address (P.O. Box Number is Not Acceptable)

4028 N 30TH AVE

HOLLYWQOD FL 33020

City FL Zip Code

AENATURE

8.-The above named entity submits this statement for the purpose of changing its registered office or regi
* the obligations of registered agent.

stered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable

(NOTE: Registered Agent signatura requirsd whan reinstating)

DATE

- ~—FiLE-NOWUIL~FEE-1S $16€.00— —- .- -~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | K58 ZADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE VP O Delete TILE [ Change [ Addition g_
NeME ROBIN CHILD NAME g
STREET ADDRESS | 4028 N 30TH AVE STREET ADDRESS p:d
CITY-57-21P HOLLYWOOD FL 33020 CITY-$T-2IP g
THLE STD [ Delete TITLE ] Change [ Addition 5
NAME ROSENBERG, MARTIN NAME

STREET ADDRESS | 4028 N 30TH AVE STREET ADORESS

GITY-§T-TP HOLLYWOOD FL 33020 CITY-57-2IP

AITLE s ’ ¥ Celets TTLE OJchange ] Addition

NAME KATHY HEBEBRAND HAME

STREET ADDRESS | 4028 N 30TH AVE STREET ADDRESS

CITY-57-2IP HOLLYWOOD FL 33020 CITY-ST-21P

TITLE [ Delete TILE [ Change T Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE : ] Delete TILE [ changs [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CIFY-ST2IP, GITY-5T-2P

TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that th
indicated on this repor
of the corparation or the receiver

e information supplied with this filing does not
t or supplemental report is true and accurate
or trustee empowered to execute this rep

qualify for the ex

emption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowerad.
WYV

SIGNATURE: X M { ) UTRED

SIGNATURE AND TYPED QR PRINTED NAME OF smmﬂﬁ' OFFICER OR DIRECTOR

Date Daytime Phane #




