2001 UNIFORM BUSINESS REPORT (UBR) FILED

L - 4 |

Sep 17,2001 8:00 am
DOCUMENT # ’
1. Enity Name PO0000097306 ecretary of State .
C ROBIN, INC. 09-17-2001 90151 004 ***550.00
Principal Place of Business Maiting Address
11095 59TH STREET NORTH 11095 56TH STREET NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 / . A T :
\/ . i b l-_ .

S — 0 ORI

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State : FEI N mber Applied For

é 0 Xﬂr?é/ Not Applicable
Zp Courntry ap Counry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5 Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
T T e T~ =Name e==— ’ —ET-
JOMN —T- ZSAH cson

ZANE,,! JEFFREY P Street Address [P.O. Box Number is Nof Acceptable)

4800 RIVERSIDE DRIVE STE 101 ]

PALM BEACH GARDENS FL 33410 {gy AT ivp DrivE

.. G - 7
YA Pt Ay - FL | FEBs08

nt, or both, in the State of Florida.

8. The above named enlity submits this statement for the purpose of changing its registeregl office or register

SIGNATURE |

ad Agent signature require!

Signature, typec or printed name of registered agent and title if applicable. reinstating}

8. This corporation is eligible to satisfy its Intangible FILE NOWTI! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo

Tax f|||qg requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Eund Contribution. n Added to Fezs

(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMILE DP ' [ Dalste e [ Change [ Agdition | €
NAME QUINN, ROBIN NAME L3
STREET ADDRESS | 11095 59TH STREET NORTH STREET ADDRESS g
CITY-S7-2IP ROYAL PALM BEACH FL 33411 CIFY-ST-2iP _ i
TITLE v [ Detete TITLE [ Change ] Addition E
A NICKERSON, DENARD Navi ~
STREET ADDRESS | 11005 59TH STREET NORTH STREET ADDRESS
CITY-5T-2IP ROYAL PALM BEACH FL 33411 CITY-ST-2IP
TE DST_ (] Delete TITLE [J Change [ Additlon
NAME N|CKER30N TMARION™ "7 e dme : NAME o B e LI T -
STREET ADDRESS | 11085 59TH STREET NORTH STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-ST-2P
TITLE . O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE . [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-2IP

13. | 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation of the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on anattachmpntith an addrgss\ with all other like empowered.

SIGNATURE: LG @E@MOBW QNN fr/u /or (5&:)’715‘ 70l0

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




