2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . / Jlll 20, 2000 8:00 am
LEEANN ROBBINS & ASSOCIATES, INC. . ‘ Secretary of State
07-20-2000 90024 033 ***550.00
Principal Place of Business Mailing Address
C/O ROBBINS C/O ROBBINS
2000 ISLAND 8LVD.. #1410 2000 ISLAND BLVD.. #1410
AVENTURA FL 33160 AVENTURA FL 33160
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 59_2627956 Apphied For
Not Applicable
4 o | Counwy- -7 Zip ) Country - - 5. Certificaté of Status Desired o - $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ROBBINS, LEE-ANN -
Street Address (P.O. Box Number is Not Acceptable)
2000 ISLAND BLVD. #1410
AVENTURA FL 33160 -
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed o printad name of ragistered agant and tila if apphcable. {NOTE: Registerad Agent signatu‘ra raquired when reinstaung) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election C. ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. $ru§t |‘c=>lr:nda(r:n§:|rigbnu“;n:n0|ng 0 f%gﬁ:;:’;:a
{See critena on back) O Make Check Payable to Department of State '
11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [T Delete TITLE il ~ {7 Change ] Addition
NAME ROBBINS, LEE ANN NAME
STREET ADORESS | 2000 ISLAND BOULEVARD #1410 STREET ADGRESS '
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-2IP
TITLE 7 Delete e ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . < T T Lo - s a. CITY-5T-2I¢ - - o - Sl
TILE 7 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TLE [JcChargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE - O oeleta MLE . [ Change  [J Addttin
NAME NAME'
STAEET ADDRESS STAFFT ADDRESS
CITY-81-2IP LITY-ST-ZIP

13. | haraby certity that the information supplied with this filing does not guatity for the exempiion stated in Section 119.07{3){i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg. with all other like empoweTad. ™

SIGNATURE: 22V naTRolnRE Q&S ﬂ%bbm islon FREAN3N

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEW Date Daytima Phone #

CR2EQ34 /57000



