2000 UNIFORM BUSINESS REPORT (UBR) FILED

| .
DOCUMENT # 698389 Feb 07, 2000 8:00 am
1. Entity Name S t f St t
ROBCYN, INC. ccretary o ate
02-07-2000 90051 002 ***150.00
Principal Place of Business Mailing Address
2555 BAY PQINTE DR 2555 BAY POINTE DR
WESTON FL 33327 WESTON FL 33327-1420
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City& State . . . 4. FEl.Number. - ‘ q Applied For
[ - - =~ T - 59-2120147 Not Applicable
Zip Country 2p Courtry 8. Certificate of $tatus Desired 0] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ZIFF, RICHARD L ‘ Street Address (P.Q). Box Number is Not Acceptable)
125 NO 46TH AVE
HOLLYWOOD FL 33021
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
Sigrature, typed or printed name of registerad agent and ttle f applicable, {NOTE- Registeract Agent signatura required when reinstating) RATE
9. This Corporalion is eligibie 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Clection Campaign Financing $5.00 May Bo
Tax flllng rgQUIrement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of Siate
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 11
e S [ Detete TLE {7 Change [ Addition
NAME DEES, CYNTHIA NAME
STREET ADDRESS | 2555 BAY POINTE DR STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 _CITY-§T-21P
TILE PVT 7 Delete e [JChangs [ Addition
NAME DEES, CYNTHIA ; NAME
STREET ADDRESS | 2555 BAY POINTE DR ) o } STREETADORESS { ) . . B
ov-st-z2 | WESTON FL 33327 T CIrY-ST-2P
TILE 7 Delete TIMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TMe ‘ A [T Delete mE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP |
TITLE [ Delete TILE Cdchangs [ Additicn
KAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP T
T7LE ‘ * O Delete TILE [f Change ] Addition
NAME . NAME
STREET ADDRESS, \ STREET ADDRESS
Cry-sT-2p ' . CITy-§T-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave he same legal effect as if made under cath; that | am an officer or director
of the corporation or the zageiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, o on an atiggnghent with an address, w

/ ' g f:'.\ mh%rt“.(eet??weréi - é / ]
SIGNATURE: (XA A fha Coirziz peEs ﬁézj. § } so ¢ﬁf F5767

Z

NING OFFICER OR DIRECTO| Date Dayume Phona #

4 . 77



