- 3 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2001 8:00 am

DOCUMENT # PO0000067444 Secretary of State

1. Entity Name M

i
ROBIN*S BIKES & FITNESS, INC. 03-08-2001 90099 042 ***150.00

Principal Place of Business Mailing Address
11275 W, EMERALD COAST PKWY, STE. & 11275 W. EMERALD COAST PKWY. STE. 6

MARMAR BEACH FL 32550 MARIMAR BEACH FL 32550 —

Suite, Api. ¥, oic. Suite, ARt A, 6lc. ' - " DO NQT WHITE IN THIS SPACE
City & S1ate e e City&State e . 4. FEI Numbar e Appliad For
, ' 7 SREFSS SOV - [ Inétappicebin | -
Zip Country Zip Country ” ‘ $B.75 Additonal
. 5. Certificate of Status Desired (| Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e = : — - |-Name— — - e ez s enz - - -— -
WILKES, ROBIN ]
. : Street Address {P.0. Box Number is Not Accepiable)
11275 W. EMERALD COAST PKWY, STE. 8 feet Address (P.0. Box Number P
MARIMAR BEACH FL 32550

City ' FL l Zip Code

{NGTE: Ragp Agent sig required when res DATE
9. This corporalion is eligible to satisty its Intangible | FILE NOW!!! FEE IS $150.00 0. Bloction Campaian Financin
Tax filing requirement and elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund c:;lr?bmilon. ° O fgﬂ%%ﬂ?
{Sae critefia on back) 0o | Make Check Payable to Departmant of State
11. _ OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
e VReioen! —_— [ Detete e ' , O Changs [ ddition | S
WAME Wwes U3 S""""‘é'\ > o e g
" STREET ADDRESS P“f—l"‘ W.23€E [ - STREET ADDAESS . 3
Cry-S7- 2P PﬂNGG\Q CL—{ }( (YL 22405 CITY-SF-ZP ' &
o
TTLE _l-!.*",u,rw Vice P@p(adf" O Detete TTE [ Change [ Addition g
wave Rebias il : towe
STREETAO0RESS | 2.5,03 N jAAIDSoR. _ . _ STHEEY ADORESS . . U NDE S
CITY-$T-21P Fwe e 3284E: CITY-S1- 7P
ME S€c-"Tlersun [ Detets e Conangs [ AsaRion
NAME Debrad e \E{é NAME
~ STREET ADBRESS - fai-t)({—kmklaf~ A - - Q- sTREE ApARSS - |— -  — ——— ——— — -
a5t | Pavaena cdy, L. 2 24ns CIY-ST-2P
e ’ ' O belete me (I Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP . CITY-ST-2P
e ' ] Delete TinLe . O Change  (J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Gry-st-2p CITY-ST- 2P
TE 1 petete TME . Dchange [T Adotton
NAME MAME
STREET ADDRESS SERZET ADDRESS
Ty ST-21P €ITY-S1. 7P
13. { hereby certity ihat the information supplied with this fling does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certilty that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the sama legal elfect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or tnsieq empawered to execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit sewith gli cthefiliike empowered.
SIGNATURE: A ol
PAWTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Oytime Phora @




