2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  P98000094970 ' Secretary of State

1. Entity Name 01-21-2003 90218 007 ***150.00

REBOB, INC
Principal Place of Business Mailing Address
2220 LONGMORE CIRCLE . P.O. BOX 2032
VALRICO FL 3359 VALRICO FL 33585-2032
2. Principal Place of Business 3. Mailing Address H"”"] HI“II] m“ |I|”||m I|||I ""”"”"Ill ||!” I"ll "“ 'm
843 BArou VIEW DR
Suite, Apt. #. etc. Suite, Apt. #, etc. JRY/CHECK HERE IF MAKING CHANGES
City & State” City & State 4. FEI Number Applied For
éQﬂAd\J'DOU . F[- 65-0875585 Not Applicable
Zip Country Zip Country . . $8.75 Additional
—Brs S( O O%A 5, Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . | Neme - I -
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City - FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
BT o o rero 3500wy
h ' - Trust Fund Contribution. O Added 1o Fees
. Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD C Dekete TiLE Wchange [ Acition
NAME PERHACS, ROBERT J NAME
sTReeT ADoRess | 2220 LONGMORE CIRCLE swerraooress | SU4E BAToO VB OR, :
cv-sT-2F [WALRICO FL 33594 CITY-5T-71P 3e W,\)’ L vaSio
e VSTD O Delete Tme ) g_cmnge £] Additon
NAME PERHACS, ROSEMARY NAME
STREET ADDRESS | 2220 LONGMORE CIRCLE smeereosess | RUT BAToL viELL TR
emv-s1-2¢ | VALRICO FL 33594 CITY-5T-7P BLASTN EC 3’5«3—(0
TITLE 7 Delete TITLE 7 [J Change  [] Additiorn:
NAME T T o e e T T : - : :
STREET ADDRESS STREET ADDRESS .
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete THTLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE : [ Datete TITLE O change [ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TTLE O pevete TITLE [ Change  [J Additicn
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S1-2P T ) CL CITY-ST-2P

12. | hereby certify thatthe infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an.a f ith an address, with all other like empowered. .

SIGNATURE (e FRSRERIES 0y 2 LRSSy

RE-XND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

AY  RRRRTY]

FEFATFatslY

Falplalmials I |



