2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROBERT FLOYD ENTERPRISES, INC.

P98000001003

Principal Place of Business
231 ROYAL PALM WAY #100
PALM BEACH FL 33480

Mailing Address
231 ROYAL PALM WAY #100
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

\ 0 \6 SEOLA_ (..qu
Suite, Apt. #, elc. |

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90182 019 ***150.00
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[0 CHECK HERE IF MAKING CHANGES

C'(p‘a- ate &an‘

Rl Rl T

Applied For

4. FEl Number 65’0803248

Not Applicable

ok T et | e

FLOYD, MARIA
231 ROYAL PALM WAY
PALM BEACH FL 33480

Ctﬂcr'\‘[f}lbp'“"’
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P Ccun"y Country 5. Cerificalo of Status Desired [ $8-79 Additional
%) l{ :{®) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stree\ dr F'O Box Numbdy is otAcceptabJe)

N
L

FL

w&o

"l Benl

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and fitle if applicable (NOTE: Registered Agent signature required when rainstating) DATE

~-. FILE NOW!!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. -Election Campalign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 Delate TiLE W changs [ Addition
NAE FLOYD, ROBERT NAME B loyel Qd?“("

streeT aooress | 231 ROYAL PALM WAY #100 stheeT aporess | VO %kc;

arv-sr-2e | PALM BEACH FL 33480 or-s1.2F Qa\. 55«-.&\ {Z 23480

TILE VP O Detete TinE BChange [ Addition
NAME FLOYD, MARIE NAME A\ Hav; A

STREET ADDRESS | 231 ROYAL PALM WAY #100 STREET ADDRESS \o

orv-s-2p | PALM BEACH FL 33480 CITY-ST-2IP :§ : acd, 'Fc Z342on
T wa\c\e‘« Bldgc o Do
STREET ADURESS | 2550 N LOOP W. STREET ADCRESS .S‘ O'-.‘Qq_ o \&u(a (Gos
cvsr-2e | HOUSTON TX 77092 are-st-2¢ \ o TX TlosE

TITLE [ petete TITLE ' (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

mE [ petete TITLE [ change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-ST-2P

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F oTY-ST-2IP

indicated on this report or supplemental repegt is tr
of the corporation or the receiver or trysfep

ue an

prripowered.

12. | hereby certify thatthe information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurale arcythat my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

SIGNATURE:

SIGNATURE AND TYPED CR FRINTED NAME OB

IGNING OFFICER OA DIRECTOR

Date Daytime Phone #

LA R L V]

"y

CR2E034 {10/02)




