2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[F L TE ]

1. Entity Name

ROBAR OPTIONS, INC.

DOCUMENT # P98000075508

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90241 017 ***150.00

Principal Place of Business

1936 77TH AVE
VERQO BEACH FL 32966

Maiting Address

1936 77TH AVE
VERO BEACH FL 32966

“wvuvuvuwuuouy

2. Principal Place of Business

2O GHtA CAT

3. Mailing Aadress

200 SHHK OF-

VO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOQT WRITE IN THIS SPACE

City & State
ér‘c) 584(-’/ 4 f L

Voro fogeh L

Applied For
Not Applicable

4. FEI Number

65-0861050

Country —

Zi Co t Zip 8.75
_,2,5944 Hn p A ——6’016& /aﬂ —Z/[f S-H: . __5 Ce:mfucate of Status Desired [ fee Heqxi?gc;mna[ 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Naie
Strant Addr P.O. Box Number is Not A J
1938 TAMARA TRALL Y SRR NS
VERO BEACH FL 32966 .

“Novo Aoze s

Zip Code

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

SIGNATURE \—AIZAA/A’@%’ -{é‘&

A/ S0/

Slg ature, typed or printed nama of registered ﬂgenl anc litle it apphc

(NOTE: Registered Agen! signature required whan reinstating)

Date

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T D 01 Delete e m e Bchenge [ Adsiion | S
[l
NAME BETZ, BARBARA A NAME Saq m = 3
STREET ADDRESS | 1036 TAMARA TRAIL STREET ADORESS. | 2 g £ qu; & §
CITY-57-ZIP CITY-ST-2P ,
VERO BEACH FL 32966 T NI T E
TITLE D O Delete TITLE S oLl ange ion | .
NAME BETZ, ROBERT W NAME W\,%’ Ao 0_7‘-
STREET ADDRESS | 1936 TAMARA TRAIL STREETADDRESS |2 5 & 4
CITY-ST-2IP VERO BEACH FL 32986 Crry-57-2IP W ]
TILE _ - . El.petete— - TME~ = = | 77 =ev =i=F === o o " Ochange [ Additien
* NAME~ e i T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ¢
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TWILE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P ] orv-srze

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

13. | hereby certily that the information supplied with this filing doés not gualify for 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and thal my name appears [n Block 11 or Block 12 if
changed, or on an attachment with an adgkess, with all other like empowered. .

ME OF SIGNING O OR DIRECTCR

Cate

Daytime Phone #




