13. | hereby certify that the information supplied with this filing dees not qualify 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 trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other like empowerad.

changed, or on an attachment with an a

SIGNATURE: ___ o2

£ ey

_S#GNATURE AND TYPED OR PAI

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Se2 Fos—gor 2|

o
2001 UNIFORM BUSINESS REPORT (UBR FILED 2
, Aug 15, 2001 8:00 am ¢
DOCUMENT #  Fg3000005598 Secretary of State .
1. Entity Name ecre a O a e B
-
ROBISON-PREZIOSO, INC. / 08-15-2001 90002 023 ***558.75
o
Principal Place of Business Maiting Address
10114 SHOEMAKER AVE 10114 SHOEMAKER AVE
SANTA FE SPRGS CA 90670 SANTA FE SPRGS CA 90670
us us
2. Principal Place of Business 3. Mailing Address HII"II “ll mII I“" |Il" Ilm "l” IIU"II" Im“ml |I||| ‘I" ‘|||
Sulte, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
95-3662219 Not Applicat'e
Zp Courtry Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] S ... = - —_— —
cT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND RD
PLANTATION FL 33324
-4 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
Signature, typed or grinted name of registered agent and title if applicablea. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) - .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Eliz:?:ncdaggslr?;uz::ncmg fg;%?oh;‘:isae
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Deleis TILE [JChange [ Addition S
NAME GOUTAGNY, MARIE NAME <
streeT ADDRESS | 10114 SHOEMAKER AVE STREET ADDRESS §
orv-st-2¢ | SANTA FE SPRGS CA 90670 CITY-ST-2P L
TITLE PD ‘ I Delete TLE O Change (1 Addilion | &
NAME GOUTAGNY, PHILIPPE NAME
STREET ADORESS [ 10114 SHOEMAKER AVE STREET ADDRESS
arv-si-ze_ |SANTA FE SPRGS CA 90670 Girv-st-2P
TMLE T f OJ Delete T Kl Ghange [ Addition
WA WINGARTEN; KENNETH ARTEN " RENNETH -
STREET ADDRESS 101 14 SHOE'MAKEH AVE STREET ADDRESS WEINGARTEN * KENNETH
CITY-ST-2IP SANTA FE SPFIGS CA 90670 CITY-ST-21P
TILE vD [J Delete TILE [JChange [ Addition
HAME THOMPSON, JAMES F NAKE
STREET AGDRESS | 10114 SHOEMAKER AVE STREET ADORESS
oTy-sT-2¢ | SANTA FE SPRGS CA 90670 cimy-ST-2P
TNLE S [ Detete TITLE [ Change [ Addition
NAVE TRACY, DAVID NAME
STREET ADDRESS | 10114 SHOEMAKER AVE. STREET ADDRESS
crv-s1-2P | SANTA FE SPRINGS CA 90670 oi-si-2p
Tme D ' 3 Delets T O Change  [] Addition
NAME HEGGTVEIT, ROBERT NAKE
STREET ADDRESS 110114 SHOEMAKER AVE STREET ADDRESS
crv-sT-2¢ | SANTA FE SPRINGS CA 90670 cirv-s7-2p



