- PR

5

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ROBIN'S NEST OF SARASOTA, INC.

P01000079172

May 0§, 2002 8:00 am
Secretary of State

05-05-2002 90286 045 ***150.00

Principal Place of Business

5239 OCEAN BLVD. UNIT D
SARASOTA FL 34242

Mailing Address

5239 OCEAN BLVD. UNIT D

SARASOQTA FL 34242

A A

2. Principal Place of Business 3. Mailing Address ~-=
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied Far
LS — A3 Y Not Applicable
Zi Countr Zj Counir ) i
P ity P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - Cemmmem e TS s e e - I R Bt Name: 2 o o e e 3, e e - . -
VOIGT' STEPHEN F Streat Address (P.O. Box Number is Not Acceptable) -
VOIGT & VOIGT, P.A.
2042 BEE RIDGE RD .
SARASOTA FL 34239 City FL Zip Code
8. The above nf_émed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State cf Florida.”
SIGNATURE
Signatura, typed of printad nama of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
8. s coporton s aigive o sy s ngle | UL NI R esan0 | T e e e e
ax filing require 0 %0. fter May 1, 2002 Fee will be $550.00 .. Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRESIDEN T . [ Delete TME [ Change ﬂ;\aditinn 5
NAME “EolIN M DesRPOISRS NAME ;-
STREET ADDRESS 2 ron ve, Y. STREET ADCRESS &
CITY-ST-2IP e lC/e- . %\_\a, S GITY-ST-2IP Ucd
" @
TMLE O petete TILE change [ Addition | O
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMMLE O Celete " TILE [ change  [C] Addition
BT Rt i il A I NAME ). N . ] N
STAEET ADDRESS STREET ADDRESS ) ST
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TLE 1 Delete TITLE Ol change (1 Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-8T-21P ~
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 centily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered o execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yh an address, with all other empowared. «
B VKA ARALL Y -2l
SIGNATURE: X_ AN AL AR L - 2~-0 :
e ; S SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / A) Date Dayl:rr,na Phone # J




