2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 754580

1. Entity Name

ROBERT J. ROBIN SCHOLARSHIP FUND, INC.

Jan 22,2002 8:00 am |
Secretary of State

01-22-2002 90011 016 ****61.25

Principal Place of Business Mailing Address

b -
' .fJOElﬁ_MARQOUES ) -311 GRAND KEY TERRACE
10101 COLLINS®AVE APT 1IE ‘PALM BEACH GARDENS .FL 33418
BALHARBOUR 'FL' 33154 ‘U ' S
Ty v IO
G Ao Kef Ténse -
Syite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Alm §4¢£ G ANXE NS
City & State . City & State 4. FEI Number Applied For
F{—d’ﬂio A 592036139 Not Applicable
Z& 35’/ d?k Al Eﬁ‘g R ip . ] Country 5 C o ”iica‘?_‘_’_f Status Pesired | 0 gaeggl l.:?i\gedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name——"7. . }
™ Joet. mpA6oll/<s
.4RGOLIES. JOEL Street Address (P.O. Box Number is Not Acceptable)
1101 COLLINS AVE .
AT 3 Gras Key Tenatcs
ya e ; 7 :
LS4’ HARBOUR FL 33154 Chy £ 4 gé - Zp Code
AL HARE s LBencl Gamens FL|FEG.p
8. The abovg named entity ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
—_— . . - ,
SIGNATURE WP%:%__ Vosl MMGoéfgr-/‘)ﬂESﬂ)@-}vl T;'/ff/%i
DA

SIWped or printed nama of reg%éd agent and title if applicable.

{NOTE: Ragistered Agent signature reguired when rainsiating)

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payabie to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS ANC DIRECTORS IN 10 -
THLE DP T Delete TITLE Ochange [T Addition §
NAME MARGOUES, JOEL NAME o
stheer anoress | 311 GRAND KEY TERRACE STREET ADDRESS 3
orv-sT-2P | PALM BEACH GARDENS FL 33418 CITY-S7-ZIP u
TITLE Dv [ Dalet TITLE []Change [ Addition %
HAME ROBIN, ROSE NAME

sTReeT ADDRESS | B8 PROSPECT AVE. STREET ADDRESS

OrY-5T-20 | HEWLITT-NY- — -— - ~J cy-sr-zP m— m R e e .-

TITLE DS O Deteie TIMLE [ Change  [J Addition
HAME VAN WYE, CAROL HAME

STREET ADDRESS | 7002 KNOTTY PINE DR STREET ADDRESS

CITY-ST-2IP CHAPEL HILL NC CITY-8T-2IP

TLE DT - O pelete TITLE [ change [ Addition
NAME MARGOLIES, JEANNE NAME

STREeT ADDRESS | 19195 MYSTIC POINTE DR STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH FL CITY-ST-2IP

TILE [ pelete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption 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 shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

ith all other like empowered.

AL 2 s ﬁf@UifH@[L\"‘/t‘?é(, /?MG()L/;Q‘

T4 777768

SW‘TUHE AND TYPED QR PRINTWAME OF SIGNING OFFICER OR DIRECTOR

/b

Date Daytime Phone #



