€8m0 UNIFBHM BUSI g@(a& .JoF2

1IEG)CNUMENT# VAW I *
(ol GLAN WX FILED

oo
Principal Place of Busine: UN 30 AM 9: 27

S Mailing Address u._\ 6(3[:(* Zf\?f‘) SE
B Roc/«m;o fud WA © 8 TALLC ETARY OF STATE
PATSS B € ey AHASSEE FLoRin

(o)
LU, 33u3| Wﬂf =36

2. Principal Place of Business 3. Malling Address

UL N AocAlaien fud UG o dech e duaidd

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

KUALTE L . FATE €

4. EE| Number Applied For

Zﬂﬁm Fe . 6 03 \Cﬁ\ﬁa Not Appiicable

City & State C|ty & State
e:q—‘(}\‘. p —

& Courty Gy 5. Cortificato of Status Desied ~ [] $8-7 Additionat
@L‘ 3 ‘ -?)'3 U\‘& I Fea Reqmred
6. Name and Address of Current Registered Agent. - . . F - —-~7=Name and Address of New Registered Agent

i

e (IO AR LT BOANSYS AR L1APPN]
QSZ!CH\) ﬁ’ i Oeuje StreetA dress (Po ?\(3 ojmbefgs Nomccept%_w é(-\—) O

Oela Gapor L 3363l Sture el |
| ° Locp PATRY FL | 253, 3 |

8. The above named entity submits this st purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE // ; é i‘_;;—’—cz

Sagna!ﬁr—typed o printec name of registered agent and titte it applicatle. (NOTE: Regstered Agant signature required when rainstating) DATE
9 This.corporation is eILglbIe 10 Satlsfy its. Intanglble . . ) .

—10..Election Campaign Finaneing - ~ - -~ B .
~ Tax filing réquirement and’eléct§ 1o do so=— =t Fafid Contribution. - O :§213120¥gi§;
{See criteria on back) O

1, N o OFFICERS AND DISECTORS 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ Delets T S W Change ] Addition
HAME gfﬁm‘c':d\) =TT ‘HW NAME LB APRTIETS QQG ? H ALLY ae

STREET ADDAESS Oy STREET ADDRESS S wee 0&d

EITY-ST-2IP O@LQPM 6@_@0‘_4 L,_ g‘3 WS ] orveste Om &DC‘_@ AT 2392

TIME 0 O pelete e D\Change [ Addition
HAME QS:S ) HALEOY NAME (W YZRT\NN Hﬁﬁ

STREET ADDRESS m\‘ {-& STREET ADDRESS % g %H e ORNE"

CITY-ST-2P OG\_@QH é@c}{ Q — 33‘4—’%—3 omy-s1-2ip OGE Lo . 23S

TITLE _ O Delete TITLE U\ e P ﬁﬁg( .G:—“{\) ! Change [ Addition
NAME “T 0&) = ‘{—b M\ NAME LT CANDE &-\G‘-L.{H ]

STREET ADDRESS u‘oucc\ STREET ADDRESS | "B ALEH WEE_ be.f Nt

CIY-§1-2P meg_ﬂ /\(____ 1 33‘4—1-(-\ om-sP | OCrEYAr) QJOQC.\ p(__ R3WRS

,.‘..

TITLE [ oelee TITLE [J Change  [] Addition
NAME NAME X

STREET ADDRESS STREET ADDRESS EO00O0033& 7 E 3:6 =
CITY-57-2IP = - CITY-ST-2IP —U? ! 1 3.'":}':' 10353""020

L . o 7 Delete me . fiande dition
NAME - NAVE EO00DIZ3E radb——5D
STREET ADDRESS : SIREET ADDRESS -07/13¢ GD-“BEDSE--DEI
CTY-57-7 : CITY-ST-2IP xR0, 00 k%150, 00
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2I7 . CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that theginformation
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 offi ector
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 kA2

er like empowered.
{rs@ens Tladeo bl 2 Lt S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0% DIRECTOR Date Daytims Phona #

of the corparation or the receiver or trustee empow!
changed, or on an attachrment with

SIGNATURE:

CR2E034 {9/99)



| Pg.')b(fz

¢ JOTH : :
ACCOUNTING 777 Arcantic. Avt, 2234
. SERVICES R sa T 276 6726
TAX ACCOUNTING BUSINESS PLANNING SUSAN TOTH, cra, mBa
*
April 25, 2000

Florida Department of State
Division of Corporations
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Tallahassee, FL 32314

RE: Rob Branson, Inc.
Document #V24322

To Whom It May Concern:

- e W e -l a
-~ N =

! am writing in regards to the attached filing of the annual report for Rob Branson

-« -Inc:~The-report-was.not filed on.May.1,.1999.because Rob.Branson.incdidnot.___ ___ . _ _
receive the original mailing from your department of the 1999 Annual Report
Packet. Their office was moved to another city in January of 1998.

They would have filed this report in a timely fashion if they had received this

packet.” This is the first time the annual report is late.

Because they did not receive the packet, | am asking the penalty be waived.

Enclosed you will find a photocopy report along with payment for $150.00.

We are also enclosing a second payment for $150.00 for the year 2000 report

- and a~copy of that report as well. They did not receive the year 2000 package

either.

Please call me if you have any questions.

:Sincerely,

T U (A

Susan Toth CPA



