2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 31, 2001 8:00 am

AV EI85:00

i Emiyname s/ Secretary of State
ROB BRANSON, INC. 1/ 07-31-2001 90236 030 ***558.75
Principal Place of Busiress Mailing Address
4724 NW BOCA RATON BLVD. 4724 NW BOCA RATON BLVD.
SUITE EY SUITE Et
2. Principal Place of Business 3. Mailing Address ”I “ I’ I I I "I I B l
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53 Applied Fer
65-032 19 P Mot Applicable
P Couniry Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
=i BRANSON,.ROBIN.H- . T —— —= [ &ieat AdGress (PO, Box NumBer s Mot Acceptable) N R
4724 NW BOCA RATON BLVD.
& SUITE E1
{5 BOCA RATON FL 33431 City FL | ZnCode
~ £ 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. .
n . .
SIGNATURE : P
Signature, typed or printed name of registered agent and 1itie it applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) N )
. : 10. Election C Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Tm;“;:ndag:rilr?;uﬁ:: reing fi‘gﬁohgae:: ¢
(See criteria on back) Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e RE - [T Delete TILE F D O change (] Addition | 5
NAME BRANSON, ROBIN H NAME @
streeT a0oRess (38 SPANISH RIVER DRIVE STREET ADDRESS §
orv-st-ze [(QCEAN RIDGE FL 33435 CITY-ST-2P W
o
TITLE [ Delgte THLE Ochange [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ' CITY-5T-2P .
e Lep— O Delgte e ¥+ B Change (] Acition
NAME HEMMINGS —RUTH-LOUISE o B RanSo N, Bt 741 AT
STRELT ADDRESS |38 SPANISH RIVER DRIVE I 0= I =
= | cmst-zP - |OCEAN'RIDGE FL 33435 - T TRTTe e E ‘I"an"—sr-zu" -
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
THLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. I
.__SIg8 SR Qoo Reawod  7/25707 S6[-2Y-60%5
SIGNATURE: W~ : TN IS Raatson)  / o7 60/,
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Fd Daytime Phona #




