2003 NOT-FOR-PRO

FIT CORPORATVION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000005488

1. Entity Name

THE ROBIN FOUNDATION, INC.

Principal Place of Business

1835 E HALLANDALE BEACH BLVD STE 16t
HALLANDALE BEACH FL 33009

Mailing Address

1835 E HALLANDALE BEACH BLVD STE 61
HALLANDALE BEACH FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apot. #, etc.

Suite, Apt. #, etc.

FILED
Jul 17,2003 8:00 am
Secretary of State

07-17-2003 90037 026 ****6] .25

AR

[J CHECK HERE IF MAKING CHANGES

b

City & State T 7|7 TCiiya&State T o 4 EFE NImber Tt e et S | Applied For
' 32-0034930 Nol Applicable
Zip Countr Zi Countr it
P y P wniry 5. Certificate of Status Desired [ $8'75 ﬂ.\ddmonal
. Fee Required
" “6.” Name and'Address of Current Registered Agent  ~=""—="=* 7 . - 7. Name and Acddress of New Registered Agent ™
Namg

WARNER, JACK D ESQ
1152 N UNIVERSITY DR STE 201
PEMBROKE PINES FL 33024

Street Address (F.O. Box Number 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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registerad agent and lille if applicabls.

(NGTE: Registered Agent signature required whsn reinstating)

DATE

FILE NOW: FEE IS $61.25

" After September 10, 2003, min will be $§236.25

9. Election Campaign Financing
Trust Fund Contribution.

P

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

CR2E037 (4/03)

10. ({FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |DPTS O pelete TIMLE O change  [J Addition
NAME CAVALLO, CHRISTOPHER M NAME
steer annhess | 1835 E HALLANDALE BEACH BLVD STE 161 STREET ADDRESS
orv-si-2F | HALLANDALE BEACH FL 33009 CITY-ST-Z1P
TITLE D ﬂDeIete TME O change  [J Additien
NAME KLOSKY, FLORENCE NAME
stReeT aooress { 5507 MEMORIAL DR STREET ADDRESS
-cimy-57-2IP == [- ORLANDOQ - FL 32821 - - o mrcimm ae o R CITY-5T- 2P e[ ————— e = - -
TLE D [ Detete TILE O Change [ Addition
WAME BODNAH, STEPHEN NAME
sTreeT apoRess | 5110 SW 89 TERR STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33328 CITY-ST-2IF _ —
TITLE o [ petete- - - - - § me~ [ Change [ Addition
~NAME-~ - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-§T-2IP )
TITLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pefete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does 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 repart 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
of the corporation or the receiver or trusiee empowered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE: £

t with an address, with all oﬁer like mpawered.
A —t—- I"« K '-lr4 k o
nE. L‘l.t-r.- AL 0 n"

Cavulle Mo qsy-gs50-

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Data Daytme Phone ¥ o) ™%




