2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028656

1. Entity Name:

ROBERT F. SANDBERGEN, INC.

Principal Place of Busingss

2856 ALLAPATTAH DRIVE
ClLEARWATER FL 33761

Mailing Address

2856 ALLAPATTAH DRIVE
CLEARWATER FL 33761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED

Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90002 035 ***150.00

772210

WAV

DO NOT WRITE iN THIS SPACE

(i

— ol sae 4. FEINumber  50-3500875 Applied For
Not App icable
7 Count - c L
i - * | County 5, Certificate of Status Desired O $3-75 Additional
- - .. Fee Reguired
.' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDBERGEN, ROBERT F
2856 ALLAPATTAH DRIVE
CLEARWATER FL 33761

Street Address (P.O, Box Number is Not Acceplable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent ang tte it applicable, (NOT: Registarad Agent signature required whan reinstating} DATE
R [X)
9. ihus ﬁ_orpo ation is ehtg\b\s t? sat\stfyéts Intangitle Filn.lEA‘lf\IOW,. !1 FFEE |$]’$1t50.00 10. Election Campaign Financing $5.00 may Be
ax filing requicement and elects to do so. After 1,20 11 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payal r:g to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [J change [ Addition
NAE SANDBERGEN, ROBERT F NAKE
STREET ADDRESS | 2856 ALLAPATTAH DRIVE STREET ADDRESS
CiTY-ST-2IP CLEARWATEH FL 33761 CITY-S1-ZIP
TLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE R [J Celzte TITLE - - e T e [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRE S
CITY-§7-21P CITY-ST-2IP
TLE [ veleta TITLE [] Change [T Additin
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2P
TILE 7] Delete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CITY-ST-2IP
TITLE 3 Delete TTLE [3 Change  {"] Agdition
NAME NAME
STAEET ADDRESS STREET ADDRLSS
CITY-ST-21P CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fc 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 1y signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

e

ith all other like empowered

7/ 30/0/

5737- 755 7728

changed, or on an attach w’dres
SIGNATURE: ﬁ |
0 H i

=

SIGNATURE AND TYPED CR PRINTED NAME OF StGNIEdOFFICEFl IR DIRECTOR

Data Daytime Phone #

Fa e P o AT g ey

e e ey = e

g
g

CR2E034 (10/00)



