FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-21-2003 90512 023 ***]150.00

DOCUMENT #  P01000011224

1. Entity Name

ROBIN'S NEST EGG, INC.

Principal Piace of Business Mailing Address (. —~
10086 CANOE BROOK CIR. 10086 CANOE BRQOK CIR.
BOCA RATON FL 33498 BOCA RATON FL 33498 .
2. Principal Place of Business 3. Mailing Address ”"HI" m ||||‘ “l” ||"| ||’|l |||“ "’l’ ”m H”I ”lll HI" W ul‘
Suite, Apt. 4, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number NOT APPUCABLE Applied f.:or

. |~] Not Applicable

2lp . Country Zip Country 5. Certificate of Status Desireo O $8'75 A_dditional
Fes Required
~~ 6, Name and Addross of Current Registered Agent____— - . .. .. -|.. ... -_.-...._.7. Name and Address of New Registered Agent
Name
ALBERTINE, MICHAEL 0O ESQ.

Street Address {P.O. Box Number is Not Acceptabla)
2200 W. COMMERCIAL BLVD., SUITE 301

FT. LAUDERDALE FL 33309

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 registereqif‘.gent.

SIGNATURE
Signalture, typed or printed name of ragistered agent and titla if applicable. {NOTE: Ragistered Agent signatura required when rainstating) DATE
FILE NOW!1) i’-‘EE 1S $150.00 . - ‘ .
: ; 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee-will be $550.00 Trust Fund Contribution, O  Addedto Fees
Maﬂka Check Payable to Florida Department of State
107 - - OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D g O Delete TITLE [ change {71 Addition
NAME LONGWORTH, PERCIVAL L il . W
streeT anoess | 10086 CANOE BROOK CIR. STREET ADDRESS
CAY-ST-2P BOCA RATON FL 33498 CITY-ST-2IP
TITLE 1D [ Delete TMLE [ Change [ Addition
HAME LONGWORTH, GAIL RAME
streeT ADDRESS | 10086 CANOE BROOK CIR. STREET ADDRESS
Y -ST- 2P BOCA RATON FL 33498 CITY-ST-2IP
TITLE : [ oalete TITLE [ Change  [J Addition
NAME s T A 7T e T <o = NAME iomee- Flam eom L s  ———
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
MLE [ pelate MLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 veleta THLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS s varaen e e- o, J] STREETADDHESS
CITY-ST-ZP ) A SO PR Sl VIV B

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. T further cértify 1hat the‘information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if rade under oath: that | am an officer or diractor
of the corporation or the receiver or truste exccule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ther like empowered.

SIGNATURE: SIC A ZERE, EWL@UWRE re Zaﬁfwﬂg 6//7/_; STt Y73y Dy

SIGNATU% ANDTYPED OR PRIN?B NAME OF SIGNING OFFICER OR DIRECTOR “ Date Daytime Phona #

%

CR2E034 (10/02)



