~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 573411~
1. Entity Name

SEVEN ROBIN PLAZA, INC.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90147 031 ***150.00

Principal Place of Business

520 WEST EMMETT STREET
KISSIMMEE FL 34741-3606

Mailing Address

520 WEST EMMETT STREET
KISSIMMEE FL 34741-3606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. ¥E| Number 992082410 Applied For
Not Applicable
Zi Count Zi Counit i
® ouniry P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOWNSEND, FRANK M.

Street Address (P. O Box Number is Not Acceptable)

520 EMMETT STREET
KISSIMMEE FL 32741
City FL Zip Code
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.
SIGNATURE - :
Signatura, typec! ar prinled nara of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
!

9. Thig corgoration is eligitle 10 sansfy fts Intangible FILE NOW!!! FEE IS $150.00 _} 40, Eieglion Campaign Financing. . ——$5.00.May 8o _

Tax filing requirement and “alécts 1o do §0.

AREFIEY 172002 Fee-Will bE'$550.007

Trust Fund Contribution.

Added to Fees

(See crieria on back) a Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP [ Detete TIME [Jchange [ Addition
NAME LOWENSTEIN, JUDITH NAME
street anoress | 138 EAST 64TH ST., APT 8B STREET ADDRESS
orv-st-ze |NEW YORK CITY NY CITY-ST-2P
TITLE SD 3 elets TILE g Crange [ Adcition
NAME GREENSTEIN, CORRINNE NAME
stres aookess (9185 FLYNN CIRCLE, UNIT 1 SIREETADDRESS | ] & €2/ [ weod TCJ'V‘CLC_Q_. #b
orv-stzp - |BOCA RATON FL 33496 . - CiTY-§1-2p Boca. n, FL 2349 b
TImE H [ Delete TILE [ Grange [ Acdition
NAME NAME
TSTREETADDRESS | C T < ¢ - Cm e STAEET ADDRESS 4= - == - - - -
CITY-57-2IP CITY-5T-2P
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-57- 2P CiTY-ST-2IP
TTE [ Delete TILE [Ochange [ Addition
RAME ‘ NAME
STREET ADDRESS | ‘ STREET ADDRESS
omv-stze |0 - CITY-57-2P
TITLE ' O pelete me - [DJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-7P -

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repor or supplernental report is true and accurate and that my signature shall have the same legal effect 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 reqmred 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. .

SIGNATURE:

j?c’lo #2001 213973434

Dalg Daytime Phong #

AV £S¥ECs0

%

CR2E034 (9/01)



