2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 754580

1. Entity Name

ROBERT J. ROBIN SCHOLARSHIP FUND, INC.

Secretary of State

03-07-2000 90017 009 ****6] 25

Principal Place of Business

JOEL MARGOLIES
10101 COLLINS AVE APT 11E
BAL HARBOUR FL 33154

us

Mailing Address

JOEL MARGCLIES

10101 COLLING AVE APT 11E
BAL HARBOUR FL 33154-1646
us

bucsida

2. Principal Place of Business

3. Mailing Address

i

RNk MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

“City & State City & State 4. FEI Number Applied For
59-2036139 Not Applicable
Z' H .
P Country “e Country 5. Certificate of Status Desired O $8'75 .i‘:.ddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MARGOLIES, JOEL ’ ‘ ! pLaple)
10101 COLLINS AVE

»

APT 11E

Al HplBove  FL|TEG g

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

Slgnaiure, typad or printad name of registered agent and fitle if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

_FILE NOW:
FEE IS $61.25

Trust Fund Contribution

9. Eiectioh Campaign Financing

$5.00 May Be 4 Make Check Payable to
Added to Fees . Department of State

OFFICEH;Q; AND DIRECTORS

10. 1", ADDITIONS/CHANGES TO OFFICERS ANC DIRECTGRS (N 10

TITLE DP O Delete TITiE T Change [ Addition
NAME MARGOLIES, JOEL NAME

sTREET A00RESS | 10101 COLLINS AVE APT 11E STREET ADDRESS

GITY-ST-2IP BAY HARBOR ]SLAND FL CITY-8T-21P

TITLE ow : O Delete TITLE O change [ Addttion
Nk ROBIN, ROSE NAME

STREET ACORESS | 80 PROSPECT AVE. STREET ADDRESS

CITY-$T-2IP HEWLITT NY CITY-ST-ZIP

e Ds O slete TITLE [ change [ Addition
NAME VAN WYE, CAROL NAME

STREET ADDRESS | 7002 KNOTTY PINE DR STREET ADDRESS

GITY-ST-2IP CHAPEL Hlu_ Nc CITY-ST-2P

TILE 11 [ pelete TITLE Jchange [ Addition
A MARGOLIES, JEANNE NAME

STREET ADORESS | 19195 MYSTIC POINTE DR STREET ADORESS

CITY-8T-ZIP N. MlAM' BEACH FL CITY-ST-2IP

TITLE [ Delete TITLE (3 Change (] Addition
HAME NAME

STREET ADDRESS STREET ABCRESS

GITY-ST-2IP CITY-ST-2P

TME [ Dzlete TILE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP |

12. | hereby certify that the information supplied with this filing does not quaiify for the exermption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or on an attachment

21 ARIA TIPS ™.

trustee &
than addre

, with all other like empowerad.

A, A T T b WMags S e ‘Q//Cl/ﬁ})

YO HLE /2o

Mar 07, 2000 8:00 am

CR2E037 (9/99}



