FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT #  P99000005917 Secretary of State

1. Entity Name

ROB-SON SALES,INC. (02-25-2002 90019 003 ***150.00
Principal Place of Business Mailing Address

4905 UMBRELLA TREE LANE 4905 UMBRELLA TREE LANE : WOUIISYY

TAMARAC FL 33319 TAMARAC FL 33018 :

VAU END AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Slate T City & Stare T~ | 4 FElNumber Applied For
65-0893395 Net Applicable
Zip Country Zip Country 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
Name
NOSKlN' ROBERT Street Address (P.C. Box Number is Not Acceptable)
4905 UMBRELLA TREE LANE
TAMARAC FL 33319
City FL Zip Code

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 printed name of registared agent and titie if applicabie. {NOTE: Registered Agsnt signature required when reinstating) DATE
[
_ 9. This corporation is eligible to satisly its Intangible i FILE NOWIN_FEE IS $150. 00—"“-“'“—-10.~E|eciion-Gam ign-Financing —-$5:00 May B~
~—Tax filing requirerent and elécls to do so. y 550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) H Make Check Payab[e te Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [JChange [ Addition
nave NOSKIN, ROBERT A
STREET ADDRESS | 4905 UMBRELLA TREE LANE STREET ADDRESS
CITY-ST-2iP TAMARAC FL 33319 CITY-ST-7IP
TITLE 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE [ delete TITLE {JChange (] Addition
NAME NAME
STREET ADCRESS STREET ADERESS
CIFY-ST-20P CITY-ST-Z1P
TLE [ Delete TIME [JChange  [J Addition
_ NAME M=name - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

s qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
gle 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 trugjse mpowe pa-toroxdoute this report as required by Chapter 607, Florida ptatutes; and that my name appears in Elock 11 or Block 12 if

3.229213221??“-”‘” 7 b i et oot 72 /zimp 530

SIGNATURE AND n"psb OR PMTE}‘IAME §|GN|N(; OFFICER OR DIRECTOR Cate a ne Phons ]

DLLACTL

nv

CR2E034 (9/01)



