2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 02,2003 8:00 am

AY  ECLLc

DOCUMENT # H22195 ecretary of State
1. Entity Name 04-02-2003 90087 041 ***150.00
ROBIN SHEPHERD STUDIOS, INC.
Principal Place of Business Mailing Address
500 BISHOPGATE LANE 500 BISHOPGATE LANE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
i : TRV AERCATERAR AN G
2. Principal Place of Busingss 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
‘ 53-2492689 Not Applicable
Zp Country Zp Couniry 5. Certilicate of Status Desired | §8'75 .l‘f.dditional
s e— L . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ -
Name
BRANT'ABRA'-IAM’REWER'MCCORMICK Street Address (P.O.-Box Number is Not Acceptable)
50 NORTH LAURA STREET
STE 2750
JACKSONVILLE FL 32202 City FL [ ZpCode

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. | am famifiar with, and accept
-the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent ignature reguired when rainstating) DATE
]
Attor May 1, 2003 Foo Wil bo $550.00 8. Eloton Canprign Fnancing  _ $5.00 iy 5o
rust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Dalete TITLE O Change 1 Acdition | &
NAME SCHIFANELLA, THOMAS NAME S
streeT AnoRess | 20 17TH ST STREET ADDRESS g
CITY-ST-2IP ATLANTIC BCH FL CITY-ST-2IP g
TITLE PD [ celste TITLE ] Changa [ Addition %
NAME SHEPHERD, ROBIN W. NAME
STREET ADDRESS | 73 DEWEES AVE. STREET ADDRESS
CiTY-ST-IIP ATLANTIC BEACH FL CIFY-ST-ZP
TITE ] a T T Ooeee " Qo - T o ST T =T [Ochanger  [JAddtion | -
NAME NAME
STREET ADZRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
MLE ) O petete TITLE [ change [T Addition
NAME NAME )
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
ME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Z1P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further cerlity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if 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 10 or Block 11 if

7o T )

changed, or on an atlachment with go a s, with a#l other like empowered.
A0 3-3(-03 90435509¢)

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE.:




