2002 UNIFORM BUSINESS REPORT (UBR]) .
SOCUMENT 22195 Mar 26, 2002 8:00 am
NT #
bttt Secretary of State
ROBIN SHEPHERD STUDIOS, INC. ‘ 03-26-2002 90059 039 ***150.00
Principal Place of Business Mailing Address
500 BISHOPGATE LANE 500 BISHOPGATE LANE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2492689 Not Appilicable
3 Zip | county ] Zip Country |5 Cerificate of Status Desied [ $8.75 additionat
. P - . . G e R Fee.Required- -
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
': Name 4 - - -
! Street Address (P.0O. Box Mumber js Not Acce) 1abr%
50 NORTH LAURA STREET 25 e BT LRI R S T
ITE 3100 - BARNETT CENTER .
SU | Cut¥e Q150
JACKSONVILLE FL 32301 City wem vitl FL | Zegode
Tnc Ksowvitlg 29909
8. The abovm submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /q)" MW ) U Q 2//¢/JL
Sign7lﬁre typed or printed name of registered agent and tte if applicabla. d {NOTE: Ragistered Agent signature requirsd when reinstating) DATE
9. This corporati'c'ﬂﬁs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirernent and alects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁg?izndag Snatlr?guti:: neng 0 f(ﬁ.(gﬂtor\g);fe
{See criteria on back) [ Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE : (] Change L1 Addition
NAME SCHIFANELLA, THOMAS NAME
sTReeT ADDRESS | 20 17TH ST STREET ADDRESS
omv-st-ze - [ATLANTIC BCH FL CITY-8T-21P
TIeE PD O ostete TIE [d Change [ Additicn
HAME SHEPHERD, ROBIN W. NAME
STREET ADORESS | 73 DEWEES AVE.. . . - e STREET ADDRESS - -
CITY-57-2IP ATLANTIC BEACH FL CITY-§7-ZIP
TIE ] Deiete TNLE [dChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TITLE 1 Delete TILE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE O Detete TMME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the informaticn 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 i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 agldress, with ali other like empowered.

SIGNATURE: __ 2 —=—fe "7 3-14-02 Gy 859-04%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

QRS 7N

Ly

CR2E034 (9/01)




