2000 UNIFORM BUSINESS REPOURT {UBR)

37

DOCUMENT # P99000100901

1. Entity Nama

ROBERNIK, INC.

FILED
May 16, 2000
Secretary of

—

Principal Place of Busingss

700 E FALCONRY CT
HERM ANOQ FL 34442

Mailing Address

700 E FALCONRY CT
HERN ANDO FL 34442-8338

2, Principal Place of Busingss

3. Mailing Address

ARG W RAR

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

8:00 am
State

(03-03-2000 90210 037 ***150.00

I

Clty & State Cily & Slate 4. FEI Number e Applied For
55 - 360 4577 Not Applicable
i Countr Zi Count e i
7P ountty P Lty 5. Certificate of Status Desired O $8.75 Addiional
fea Required
6. Name and Address of Current Registered Agent 7. Neme and Addrass of New Registarad Agent
- —Namg : B
LAMPARELU, ROBERTA Street Address (PO, Box Number is Not Acceptable}
700 € FALCONRY CT
HERN ANDO FL 34442
City FL Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typad or ponted name of registered agent and ulla o applicabla. {NOTE: Raglsiered Agen signatute required when renslating) DATE
) T, - " "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Contribution Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State ‘
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D (0 beiete e D Change [ Addition | &
NAME LAMPARELLI, ROBERTA HAME <
sTaeeT AbDRESS | 700 E FALCONRY CT STREET ADDRESS a
CIFY-ST-2F HERN ANDO FL 34442 ¢Iy-sF-2p §
TIE O pelee TME [cranga [ Addsion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-§T-21P
TITLE - ¢ O] Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
City-ST-2IP CITY-5T-2F
THLE T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
orv-st-zp [ e L VRN CITY-ST-71F
TINE O cetere THLE [ Change [ Additior
NAME RAME
STREET ABDRESS STREET ADDRESS
CIY-ST-21P CiTy -S7-2IP
TITLE O belete TIE {1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S§T-2iP Lmy-Sr-2F
13. | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further cenify that the intormation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block i1 or Block 121if
changed, or on an attackrment with an address, with all other iike empowered.
SIGNATURE: (Apdocn 72 o/
: NATURE AKD TYPED OF'PR




