2000 UNIFORM BUSINESS REPORT (UBR

5 FILED
DOCUMENT # F93000005598 : Jul 18, 2000 8:00 am

1. Entity Name N
ROBISON-PREZIOSO, INC. v Secretary of State

07-18-2000 90021 010 ***550.00

Principal Place of Business Mailing Address

10114 SHOEMAKER AVE P O BOX 2448

SANTA FE SPRGS CA 0670 SANTA FE SPRGS CA 90670
us us

MR

2. Principal Place of Business 3. Mailing Address H“"II‘””I "

[ 0ss by Stk rrgan F k.

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 05-3662219 Applied For
SHp T FE SPLIES , A Not Applicable
Zip Country Zip Country . . $8.75 additional
‘ 92 8¢ s 7. S 5. Certificate of Status Desired O Fee Required
T 5. Name'and -Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namé . T I
CT CORPQRATION SYSTEM
-Strest Address {P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND RD pracle)
PLANTATION FL 33324
City FL Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registerad office ot registered agent, ar both, in the State of Flarida.

SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicabie. {NOTE: Ragistarec Agent signature required wien reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE 1S $550.00 lecti ion Financi
Tax filing requirement and elects 1o do o. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' ij:t"ﬁzn%aé"o"niﬂ"mig‘:”c'”g O figﬂo'\gﬁf"
(See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS j 42, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dekete TMLE ‘ [ Change [ Addilion
NAME GQOUTAGNY, MARIE NAME
STREETADDRESS (10114 SHOEMAKER AVE STREET ADDRESS
ciry-St-2P SANTA FE SPRGS CA 90670 CITy-S1-2I '
TITLE —PEs= D 1 Delete TITLE P¥Change () Addion
NAME GOUTAGNY, PHILIPPE HAME
stReeTA00RESS | 10114 SHOEMAKER AVE STREET ADDRESS
CITY-8T-2P

CITY-S7-2P SANTA FE SPRGS CA 90670

L TD - - R osias
NAME NORTON, HAROLD

STREET ADCRESS | 10114 SHOEMAKER AVE

CITY-51-21P SANTA FE SPRGS CA 90670

e VD 3 velete
NAME THOMPSON, JAMES F

STREET ADDRESS | 10114 SHOEMAKER AVE

cITy-81-2IP SANTA FE SPRGS CA 90870

me TAAgser st~ T[dchange D Addtion
NAME Aty Gt furp RTEAS

STREETADDRESS |/ & /0 & Sctro € ~ P el R -

USW NS aurl ol Sl ES  Cu F2672

THLE SECLFAR Y ) change  BR Addition

NAME Lguso TRE<)
SRS | oy g gy Sy 0 £ 1 fIC AT 7k -
-SIW (S aartg o Srmeac€S , CF FeE72

TILE O Delets TITLE Lo R e 2 [ Change  S¥adition
ontt WE R Baer MEEGTVE

STREET ADURESS SRETRESS (/o ) s o _Sppotms giact A% -

CITY-5T-ZiP O-STIP  |S pa g L S, odS , Co F0E72

TILE [T oetete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CTY-ST- 2

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an addgess, with all other like empowered.

SIGNATURE:

e 62 Fos-Sze

Dats Daytime Phone #

CR2E034 (5/00)



