W o _ .
1. Entity Name FILED
L]
' ROBOSCOPE, INC. Jan 09, 2001 8:00 am
Principal Place of Business Mailing Address 01-09-2001 90021 045 ***150.00
3084 NW 63RD ST 3084 NW 63RD ST
BOCA RATON FL 3349 BOCA RATON FL 3349
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 585 Applied For
59-354 5 : Not Applicable
2 Country 2p Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= EEERE I — - — e - -1 Name-: — pewr—r —p = 1- - - m—
BSir S a J ’
SEGAL' BRUCE Street Address (P.Q. Box Number is Not Acceptable)
C/0 ARNOLD PERLSTEIN, ESQ. )
3084 NW 63RD STREET IS —
BOCA RATON FL 33496 iy FL l 2 Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agen! and litle if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILEN m K ] ] )
9 ;hlsfﬁ.orporauc?n s el;glb!g t? se?t\stfycljts chm;fanglble A l;-nAy 10v2vu[)1 FFEeE E“$l;l5250:n o 10. Election Campaign Financing $5.00 May Be
ax |m.g rngremen and elscls 1o do 56. er ! e - Trust Fund Contribution, O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 7 nelete TITLE Clchasge [ Addition | S
S
NANE SEGAL, BRUCE AME 2=
STREET ADDRESS 3084 Nw 63RD ST STREET ADDRESS g
cITY-ST-2iP CITY-ST-2IP 8
BOCA RATON FL 33498 _fg =
TITLE T oelete TIMLE [ change [ Addition © =
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
me ol e e ey Dee  RME L. [t []Addion
NAME HAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-S1-7IP
TITLE . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP Cny-si-2IP -
TME [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2
CHY-ST-ZIP CITY-§T-2IP
THTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-S1-2IP
13. | hereby cerify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07#3)(0, Florida Statules. | further cerify 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 empowarad to execute this report as raquired 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 otheﬁlike empower,
Bewee S [ [Yf b J
SIGNATURE: % we Seal lyfo Sol V7366
SIGNATURE AND TYPED OR PRINTED NAMP'OF SIOHING OFFICER OR DIRECTOR Dats Daytma Phone #




