FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT#  P99000000043 ecretary of State
1. Entity Name 04-28-2003 20471 039 ***]150.00
ROBKEN, INC.
Principal Place of Business Mailing Address
7837 SEMINCLE MALL 7837 SEMINCLE MALL
SEMINOLE FL 38772 SEMINOLE FL 33772
N E— VAR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE F MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3551595 Nat Applicable
Zip Country Zip Country 5. Cerlificate 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
Name
BORGHARDT' BEVERLYR=" ™~ T T T Streel Address (PO Box Number is Nol I;\c;e-;)table) =
7837 SEMINOLE MALL
SEMINOLE FL 33772
City FL Zip Code

pose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

~+ 1710

SIGNATURE k
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating}
Ang:‘farﬁf;gs izs;ﬁlﬂsgégg.oo 9. Election Carmpaign Financing $5.00 may Be
rust Fund Contribution, [ Added 1o Fees
Make Check ngable to Florida Department of State 7
10. B i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE - 1D O alste TITLE (Jchange [ Addition
NAME " | BORCHARDT, BEVERLY R NAME
streer npreSs' | 7837 SEMINOLE MALL STREET ADDRESS
oy-s-zp - | SEMINOLE FL 33772 CITY-ST- 2P
TIMLE D o 3 Delete TITLE [ change [ Addition
NAME BORCHARDT, KENNETH J NAME
sTReeT ADDRESS | 7837 SEMINOLE MALL STREET ADDRESS
crv-st-ze | SEMINOLE FL 33772 CITY-5T-21F
TIME O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS IR S sz s ermmncs ) STREET ADDRESS: |omce ~mo - = - R T T -
CITY-ST-Z1P CITY-S5T-21P
TIMLE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P )
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) i STREET ADDRESS
CITY-§T-2IP ) CITY-ST-7IP
TITLE O pelete e . [Z] Changs [ Addition
NAME T NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(7), 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 corporanon or thaJeceiver or frustee emowered to exacute this report ag required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t
SR~

ith all other like empowered. J_'-I —
Gl U|B 2mr-eaas

‘c-.z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats Daytime Phona #

- AY  09996%0

CR2E034 (10/02)



