2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROBIN PREVER, INC.

K77564

1y

Pr\nClpaI Place of Business

- 416’ SYCAMORE ST

CELEBRATION FL 34747
us

Mailing Address

416 SYCAMORE ST
CELEBRATION FL 34747
us

2. Ermmpal Place of Business

st (Awn Dg

3. Mailing Address

V17 EAsr Lawa D

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90120 020 ***150.00

T AR

WECK HERE [F MAKING CHANGES

I : Gity & State 4. FEl Number Applied For
2:‘/.Q I:\E:é bmh o FL Cye 'ﬁ.brﬂ )Ll avi "CL j 65‘0250036 5 Not Applicable
8.75 Additional

C:ourLtrJ 6 H

34141

49 | OsP

8. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

- — = e Rl =<

FONZI, IRENE
7500 COQUINA DRIVE
NORTH BAY VILLAGE FL. 33141

- NaMe_ .. ... oo

7. Name and Address of New Registered Agent

Street Address (P.O. Box Numbxer is Not Acceptable)

City

Zip Code

FL

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, | am familiar with, and accept

the obligations of registered?nt.
SIGNATURE d

Signature, typed or printéd name of registered agent and title if applicatle.

(NOTE: Registered Agant signature raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Eee will-be $550.00

, Make Check Payable to Florlda Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

]

CR2E034 (10/02)

10. OFFICERS AND CIREC.TORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e I?RP . ROEIII;I 1 Delte e PP Prever ebim ExCange (] Additon
E IE )
sTreeT a0oRess | 416 SYCAMORE ST STREET ADDRESS - €RsST LA wal DRIVE
arv-si-ze | CELEBRATION FL 34747 iv-gi-2p Celebrah v , FL 397Y7
TIME DS O Delete TITLE [ Change ([ Addition
NAME FONZI, IRENE: NAME
streeT AURESS | 7500 COQUINA DR. STREET ADDRESS
erv-st-2¢ | N. BAY VILLAGE FL CiTY-ST-7P
TILE [ pelete TILE 0 Change _ O Aduition_
NAME NAME i e e e T T
T FE g
STREET ADDRESS — e Zomurc— [~ STREET ADDRESS
S T
omvystoe —f . o—- CITY-ST-2P
TITLE O petets TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cImy-$T-7IP CITY-5T-21P
TLE ] Detete TILE [ changs  [] Addition
NAME NAME
STREET ADDRESS _  STREET ADDRESS |
CITV-Si-21P Yowe Roomestze
TITLE [J Delete * ~ TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S-2P | GITY-ST- 2P

427 I'Hér?aby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1

further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver

changed, or on an attachment

SIGNATURE:

n address, with all otheplike empowered.

9/ 7f63 Yo7 e 9230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phong #




