2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H88960

1. Entity MName

ROBBY'S PANCAKE MiX, INC.

Principal Place of Business

10925 GULF BLVD
TREASURE ISLAND FL 33706
us

Mailing Address

10925 GULF BLVD
TREASURE ISLAND FL 33706-4709
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90417 034 ***150.00

RN

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FE| Number Applied For
59—26 18254 Not Applicabte
Zip Country Zip Country - . $8_75 Additional
. ~ | . 5. Certificato,of Stalus Desired O Rowuired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNIK PHILIP E. Street Address (P.O. Box Number is Not Acceptable}
10925 GULF BLVD
TREASURE 1SLAND FL 33706
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, typad or printed name of ragistared agent and titla if applicable. {NOTE. Registered Agent signatura required whan rainstating) DATE
. S P ) H
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do 50,

(Ses critaria on hack)

"After MAY 1, 2000 Fee will be $550.00

a Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
LE PD O elete TITLE O Change (3 Addition | &
NAME HORNIK, PHILIP E. NAME g
STREET ADDRESS | 10825 GULF BLVD STREET ADDRESS Q
CTY-ST-Iw TREASURE iSLAND FL 33708 CiY-§T-79 ~ o
TILE VPD [ Delete me mange (] Addition &
e COOVER, DAVID S & e DAVID £ coovtR

STReet A0oReSS | 10925 GULF BLYD STREET ADDRESS

CITY-S5T- 2P TREASURE ISLAND FL 33706 GITY-ST-ZIP

wiip— = - 8D— e Rkl FTTLEL _ 2 . D) Change 3 hddition.
NAME COOVER, DAVID S. NAME

STREET ADDRESS | 10825 GULF BLVD STREET ADDRESS

CITY-ST-2P TREASURE [SLAND FL 33708 CITY-ST-2IP

TME O Delete TITLE {J Change ?Admtion
NAME NAME ‘\S)‘(R.yﬁ- C }-@EN\K

STREET ADDAESS sreeTaohess | 092X LulP BLuD

CITY-ST-2P CITY-ST-2IP 7,?? T Blﬂ*’ Fe 2 37700

TITLE 1 Delete TITLE ) T Change [ Addition
NAME NAME

STREET AODAESS STREET ADDRESS

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

TILE [ pelste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 eITY-5T-7P

13. | hereby c;arliiy that the information supplied with this filing coes not qualify for the exemptiongtated in Section 119.07(3)i), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure

of the corporation or the receiver or
changed, or on an attachment Wi

SIGNATURE:

trustee empOV_Vﬁred te execute this report as required By Jhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

have the same legal effect as if made under oath; that | am an officer or director

AEs

Iy/lw/oo 00 372 L2:

Date / Daytime Phona # J




