2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47571

1. Entity Name

ROBIN'S NEST OF BREVARD, INC.

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90923 001 ***122.50

Principal Piace of Business

1949 PINEAFPLE AVE
MELBOURNE FL 32935
us

Mailing Address

1948 PINEAPPLE AVE
MELBOURNE FL 32936-0%52
us

2. Principal Place of Business

3. Mailing Address

VKT OTMAR AW

K

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—31 12234 Mot Applicable
Zip Country Zip Country $8_75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name L R _
.. Name |

—r T — -

e ®

R -—— — .

ur

LLOYD, SARAH Street Address (P.O, Box Number is Not Acceptable)
4665 HIDDEN LAKE PLACE
MELBOURNE FL 32934
City F L Zip Code
8. The above namecjﬁlity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the state of Florida.
: / / \/ / /i et
- Y Jr\-/ A i oL rF v -
SIGNATURE ! I~ U~
B nature, typed or printed name of register&i agent and title if applicable. {MOTE: Registered Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added o Feas

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE )4 O Delete TITLE [ Change [ Addition
NAME LLOYD, SARAH NAME

street aooress | 4665 HIDDEN LAKE PL STREET ADDRESS

cov-st-ze - | MELBOURNE FL 32934 CITY-ST-21P

TiLE LV O Delete TiTLE Clchange [ Addtion
NAME YOUNG, CHERYL NAME

steeer aooress | 1905 FAIRLANE DR. STREET ADDRESS

ory-st-zp | TITUSVILLE FL 32788 CITY-5T-2IP v

TILE bs- =~ Hpaee— - - ME - | s im e o meee L. Change, [ Addition
NAME WESTWELL, FRANK J NAME : T
streer annress | 858 HUNTERS CREEK DR STREET ADDRESS

orv-s-zie | WEST MELBOURNE FL 32904 CITY-ST-2IP

TITLE [ Detete TITLE [J Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

TITLE [ pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

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 supptemental 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
of the corporation or the receifgr or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmeglF'with an address, with all other like empowered.
20y 4} 10)0

SIGNATURE: A RI5844

o

AH, B2/~ b7 12 bp

WA

CR2E037 (9/01)



