FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

P

DOCUMENT # P02000108832 Secretary of State |
1. Entity Name 05-05-2003 90182 003 ***150.00 :
ROBBYREAGAN CORPORATION
Principal Place of Business Mailing Address
12173 SOUTH ORANGE BLOSSOM TRAIL 12173 SOUTH QORANGE BLOSSOM TRAIL
ORLANDOC FL 32837 ORLANDO FL 32837
S—— S O AR
- Sulle, Apt. # ete. s Sulte, ApL.#. ete E— [ ‘CHECK HERE TF MAKING CHANGES ™~~~
City & State City & State 4. FEI Number Applied For
32 ~{oYyYy 71 s Not Applicable
zp Couniry ap Couniry 5. Certificale of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK ROBERT M JR Street Address (P.O. Box Number is Not Acceptable)
332 SPRING RUN:CIRCLE
LONGWOOD FL 32779 ,
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 :
Signatura, 1yped or printad name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
1 ' Trust Fund Contribution. O Added to Fees

Make Check Payable'to Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE P [ pelete TITLE ] Change  [] Addition g_—}',_

NAME BLACK, ROBERT M JR NAME g

stReeT ADDRESS | 332 SPRING RUN CIRCLE STREET ADDRESS 3

CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-2IP §

TITLE VP O Delete 1ITLE [ Change [ Addition | CC
&

NAME . BLACK, USA R NAME

sTReeT ADoREss | 332 SPRING RUN CIRCLE STREET ADDRESS

CITY-§T-2IP LONGWOOD FL 32779 CITY-ST-7IP

TILE [ petete TITLE Tl changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP ‘

TLE (O etete ME {Jchange 7 Addition

NAME NAME

STREETADDRESS™|= - = = &= == - — e & STREET ADDRESS - e em - S

CITY-ST-ZP CITY-SI-2IP

THTLE [ pelete TITLE ] Change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-$T-2IF ) CITY-ST-2IP

TITLE [ Détete TITLE [OcChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P : CITY -$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 director -
of the corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with angddress, with ali otﬁhke empgyvered

SIGNATURE: __ SIY/ ""\TU[ A2 GAD 0%}1%]03 Y1 &ST-S142

SIGNATURE AND TYPED OR PRINTE2"ME OF SIGNING OFFICER OR DIRECTOR ¥ Dare Daytime Phone #




