2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name . .
C ROBIN, INC.

-POO000097306

/

/

Principal Place of Business

11095 59TH STREET NORTH
ROYAL PALM BEACH FL 33411

Mailing Address

11095 59TH STREET NORTH
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Oct 03, 2002 8:00 am

Secretary of State

10-03-2002 90051 034 ***550.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-1048295 Not Applicabie
Zi Countr Zi Counts iti
P Ly o ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name

ISAACSON, JOHN T
624 EASTWIND DRIVE

NORTH PACM BEACH FL 33408

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

City

FL

Zip Code

8. The above named entity submits this statement for the

the ebligations of registered agent.

purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signatire, typed or printed name of registered agent and title if applicable” " .-

o

(NOTE: Registerad Agent signature required when rainstating)

DATE

AT bl GRLCd A
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

" FILE NOWN! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
e s DP [ Delete e [ Change [ Addition
NAME QUINN, ROBIN NAME
steeeT ADpRESS | 11095 59TH STREET NORTH STREET ADDRESS
crv-st-zp | ROYAL PALM BEACH FL 33411 CITY- 5T 2P
TTLE ov 7 Defete TIMLE [ Change (] Addition
NAME NICKERSON, DENARD NAME
STREET AnDRESS | 11095 59TH STREET NORTH STREET ADDAESS
crv-s-zp | ROYAL PALM BEACH FL 33411 CITY-S7-21P
we T ST - T - T Oloelee TILE —T— T [change  []"Addition
NAME NICKERSON, MARION NAME
STReeT ADDRESS | 11095 59TH STREET NORTH STREET ADDRESS
Cny-st-21p ROYAL PALM BEACH FL 33411 Ciry-s1-21P
TITLE [ Delete TITLE Ol Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
| TITLE [J Deleie NLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TMLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby cenify that the information supplied with this &
iemantal repor is tryé a
ee empowgred 4

indicated on this report or supp

of the carporation or the tecEvaryr trust

changed, or on an atiathment wi

SIGNATURE:

address,

I alf gther like empowered.

b exacute this report as re

o PEQUIRED

g does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. |
o accurale and that my signature shall have the same legal effect as if made under o
quired by Chapter 607, Florida Statutes; and hat my nam

further certify that the information
ath; that | am an officer or director
e appears in Block 11 or Biock 12 if

ED NAME OF SHGNING OFFICER OR DIRECTOR

9, D{,{/d;- (2259000

et o O - 8

AN Inn

Av

CR2EQ34 (4/02)




