FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07, 2002 8:00 am
DOCUMENT #  P01000086370 ecretary of State
ROBIN GARVIN HOLDINGS, INC. 04-07-2002 90046 011 ***150.00
Principal Place of Business Maziling Address
CAPSTAN 612 OCEAN VILLAGE CAPSTAN 612 QGEAN VILLAGE
mﬂ&ﬂ&Hm%AND—?m S OCEAN DR ETOl;TSR:éITgHmm;L)AND-Zm § QCEAN DR
S —— IR RR AR

iugaqt\ptﬁ{—e{lz(_c/eﬂ?’ d 7" S/Uitoeép[- ?{Et}i‘l‘ (f% 7- aT_ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

ST'U-A’Q/T. FL- 37"&[/47‘67', FL . 275 - 'l"t/ 395 Not Applicable

Zip Country Zip Country - . $8.75 additional
5. Ceriificate of Status Desired - X
3"{QQL - \L-s & B I 34qq Q’ .- U'-.Sg 4, N - _I_:|_ .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I-AUEH. E STEVEN Street Address (P.O. Box Number is Not Acceptable)
3426 OCEAN DR
VERQO BEACH FL 32983
City FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
10. Election C F
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Tri(s:tlEzndaggrifguli::nCIng 0 fr%ggohll:ife
(Fee criteria on back) O Make Check Payable to Department of State '
11. CFFICERS ANG DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change [ Addition
NAME GARVIN, ROBIN NAME
STREET ADDRESS CAPSTAN 612 OCEAN VILLAGE STREET ADDRESS
CITY-ST-2P FT P|ERCE FL 34949-8090 CITY-ST-2IP
TITLE [ Delete THLE [7]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cy-sT-2p ) e ent-sT-ie o N )
e O Delete TITLE [3 Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP GITY-ST-21P
TITLE [ pelete TNLE - [OChange [ Addition
NAME NAME KR
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP o CiTY-ST-2IP
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2iP CITY-ST-2IP
TITLE [ elete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

1
f'\‘:\li' FEERS S It :f"\
SIGNATURE: ___ . : — ) Maie) A5 , 2002
- SIGNATWD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

dS #S815990

CR2E034 (9/01)



