/ 2091 YNIFORM BUSINESS REPORT (UBR) FILED

I
i

DOCUMENT # P99000005917 Feb 20, 2001 8:00 am
1. Entity Name
| r f State
ROB-SON SALESINC. Secretary o
02-20-2001 900353 044 ***150.00
. Principal Place of Business Mailing Address
4905 UMBRELLA TREE LANE ‘ 4905 UMBRELLA TREE LANE
[TAMARAG FL 33319 TAMARAC FL 33319 7 I 8 9 0 7
S e DA A A
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
. . 93395 Mot Appiicable
Zip Couniry L Loumtry 5. Cerfficate of Status Desved LT~ gg';’?q-lﬁfj“am T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. T&SSK:J%:R?E?.E:TTREE LANE ’ Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319
City FL 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 Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicab'e. (NOTE: Ragistered Agent signature required when reinstating) DATE
R _9. Ih_i§fﬁorporation is eligibl{tja to salis:fy;ts Intangible | .. __f_t,_FILE NOWIU EEE_I$.$1SD.DOT..O_,.T__ _10.-Eisotion. Campaign Finaseing $5:00may Be—|—
ax filing requirenent and elects fo do'so. Ater MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  AddedtoFees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b O Deets e O Change [ Addition | &
NAME NOSKIN, ROBERT NAME 2
STReET ADDRESS | 4905 UMBRELLA TREE LANE STREET ADDRESS 3
arv-sT-mP | TAMARAC FL 33319 CITY-§T- 2P &
o™
TITLE [T elete TITLE T Change [ Addition (ES
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDARESS STREET ADDRESS 1.
_CITY-5T-7IP - CAY-ST-2P - R
TITLE ) O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
TI7LE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repon or supplemental report is trgmsand 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 trusiee e to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wi all pther likA empowered.
SIGNATURE: Qoacir NosKid 728 19 of 95448630l
SIGNATURE AND TYPED OR PRINTED N‘ME OF SIGNING CFFICER OR DIRECTOR Date 4 ' Daytime Phore #

\



