FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P0O0000097306 Secretary of State
1. Entity Nama 01-10-2003 90025 030 ***150.00
C ROBIN, INC.
Principal Place of Business . Mailing Address ’
11085 59TH STREET NORTH 11095 53TH STREET NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 60005"28
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State , 4, FEI Number Applied For
65-1048295 ‘ Not Applicable
Zlp Gountry Zp Country 5. Certificate of Status Desired O ﬁg‘;gq lﬁidc;tional

6. Name and Address of Current Registered Agent
o TS e s e Tt s e o “Name™ ™

ISAACSON, JOHN T
624 EASTWIND DRIVE
NORTH PALM BEACH FL 33408

7. Name and Address of New Registered Agent

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

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. - {NOTE: Registered Agent signalure required when reinstating)~ - - i DATE
FILE NOW!!! FEE IS $150.00 e =
9. Election'C. Fi
After May 1, 2003 Fee will be $550.00 Blecton Campaign Pinancing _ $5.00 way be
. rust Fund Contribution. Added to Fees
Make Ch‘rgck Payable to Florida Department of State - . o i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE © |DP [ Delete TNLE [ change [ Addition
wame 7 |QUINN, ROBIN NAME
streeT apoRess {11095 58TH STREET NORTH STREET ADDRESS
crv-st-z¢  |RQOYAL PALM BEACH FL 33411 CITY-ST-2IP
TILE DV [ oelete TITLE [ Change [ Addition
NAME NICKERSON, DENARD NAME
streer aooress | 11095 59TH STREET NORTH STREET ADDRESS
cinv-si-2¢ - |ROYAL PALM BEACH FL 33411 OITY - 5T-71P
TME DST O Delete TLE [ Change [ Addition
NAVE NICKERSON, MARION - | e
STREET ADORESS | 11095 59TH STREET NORTH STREET ADDRESS
om-st-2¢ |ROYAL PALM BEACH FL 33411 oTY-57-2P
TITLE [ Delete TITLE [ Change (] Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TITLE (3 Delete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e - - . -Ooslete. .. .. foe. .. ]. e C o ‘[ cChange [ Addition
NAME e e e e e NAME : i
" STREET ADDRESS | - oo - -0 Kememanmress | T Sewen T
CITY-ST-2IP  ~<|= - . S . . o CITY-§1-21P
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutés. | further certify that the information
indicated on this report or supplemental report is e 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 [eceiwey of trustee empgwared to execute this report as requiired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afta h g/l other like empowerad.
ks Guns
SIGNATURE: HAYY . L BEOUIRED ([2]03 S6t) 1K5-70/0
SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI 5 -~ Deytirme Phone #

CR2E034 (10/02}




