2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058352

Mar 14, 2002 8:00 am

1 Enity Name Secretary of State

ROBERT DEAN ENTERPRISES, INC. 03-14-2002 90029 037 ***150.00
Principal Place of Business Mailing Address

2766 CARAMBOLA CIR. 5. RM.404 2766 CARAMBOLA CIR. 5. RM.404

COCONUT CREEK FL 33066 COCONUT CREEK FL 33066

VAR RO

2. Principal Place of Business 3. Mailing Address
L67o Swqu 'ad'w\ Lane| 5670 Swayjue Va.Lwl Line
Suite, Apt. #, elc. ! Suite, Apt. #, etc.” 7 DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
Bovutoun Keach, F(. Boyutoun Beach, EL. 850855115 Not Applicable
Zip' Country Zip Country » . $8.75 Additional
5. Cerlificate of Status Desired a g :
334 37 USA 3343? _ 7 U.SA _ i ats " Fee Required

6. Name and Address of Current Registered Agent ~"“7. Namé and Address of New Reglstered Agent

Name

ALSTER' ALLEN f { L Street Address (P.O, Box Number is Not Accepiable)
Alm Aue

GEeGARAMBOAC i & (7 © Swm,'

334 37' City ' FL | Zrcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SﬂGNATUHEM A“Qu A‘S{'?-"'# I/’res. 3/3/‘9"\

Signatura, typed or printed name of registared agant and titie if applicable. [NQTE: Registered Agent signature required when reinstating) DATE

9, This corporalion is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
(See criteria on back) [2( Make CheckvPayable to Department of State Trust Fund Gontribution Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TILE D O Delete TITLE [ Change [ Additicn
NAME ALSTER, ALLEN NAME
STREET ADDRESS | BRGE=EARAMBOA-GIR-G: ‘5}7" ‘-S wa lug Pl srreer aooress
crv-sr-z¢ | SOCONGT-BREEK-F-88866 8oy uTow thch g or-srze
TITLE D ) O delete ! TITLE [ Change [ Addition
NAME ALSTER, FLORENCE NAME
STREET ADDRESS | AFOB-GARAMBOEA-GIR=5. S 670 Swayive Palm STREET ADCRESS
orv-srzp | HOGONUT-CREEKFES8966 Rovut o w EL || orv-srze
e 1 - T T T = Mk “Wme |- == == ~m e - - . [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE [ pelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P ‘ CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME i . ) e NAME i
STAEET ADDRESS : STREET ADDRESS - .
CITY-5T-2IP CITY-ST-2P

1\3. ! hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
> indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ (200 Qim0 4 Allew Alster fres. 3:/3'/0;\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

VAT L R OTAS

nv

CR2EQ34 (9/01)



