2000 UNIFORM BUSINESS REPQRT (UBR)

FILED

DOCUMENT # G66182
e Jul 24, 2000 8:00 am
ROBINS REPORTING SERVICE INC. V_ Secretary of State
07-24-2000 90006 012 ***150.00
Principai Place of Business Mailing Address
% ELLIOT ROBINS % ELLIOT ROBINS
2818 N. 46TH AVE 589K 2818 N. 46TH AVE 589K
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
s S vz RN AR RN
SBuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 59‘2336198 Applied For
’ Mot Applicable
2p Country “ip Country 5. Certificate of Status Desired O §8'75 Additional
‘ae Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = T e o —— NE‘ITIB_L-,__ = = e N e e
gg'%'h:qs' stTl}J’Io;VE 589K Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL 2Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DalE
9. This .c.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May B
Tax fiing requizernant and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. ] Added o Fees
(See criteria on back) | Make Check Payable to Departmont of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TLE DP ] Delete TITLE [ Change [ Addition
NAME ROBINS, ELLIOT NAME
sTREET ADORESS | 2818 N. 46TH AVE 589-K : STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 00000 CITY-ST-21P
THLE [ O Delete TILE [Ochange £ Addition
NAME ROBINS, ELINOR NANIE
sTReeT ADDRESS | 2818 N. 46 AVE. K 589 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-§T-2IP
CME b e i e e [ Delete W o e my e e ___—;_D Change _ [ 1 Adcition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O petete TITLE O change [ Adettion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TITLE [ palete TIMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CiTy-S1-2IP

13. | hereby certify that the information supplied with this filing does not gulity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental regort is true and accuratg#GAd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrugfee efhrowered 1o gxeciit JMis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Zhfo 351~ 785477

Daytime Phone #

)



G 66 1§2(ptctnacs
- - L0764 §

Robins Reporting Servige, Inc,
2818 N. 46th Avenue 589-K
Hollywood, Florida 33021
FEI 59-2336198

In Re: Document #G66122

T Please be advised that this was the first notification that I recieved in regard to the payment due, I have
never been late before and for some unknown reason I did not recieve the first notice.
Please except my payment of $150 at this time.
Thank yo
Elliot Robins,
President

e o e o

[i



