'H

1

SR o FILED
Jun 06, 2003 8:00 am |

ORM BUSINESS REPORT (UBR) ‘@  Secretary of State

\.-
Uk

’ 05-02-2003 90148 048 ***150.00
PSSNUMENT # P020001 16038 06-06-2003 90043 Q035 *****g 75
. i ame
ROCKIN' ROBIN'S, INC.
Principa Place of Business Mailing Addréss ‘ ,’
3467 E. RIVERSIDE DR. 3467 E. RIVERSIDE DR. ;
FT. MYERS FL 23916 FT. MYERS FL 33816 . -
— — T
v !
Suite, Apt. #. etc. . Sults:i. Apt. #, etc. . [ GHECK HERE IF MAKING CHANGES
City & Staie - | Ciy&Sae — 8. FELNumber ‘Applied For
- C . . n-4135508 Not Apoiicatie | |
Zip Gountry Zip ' - Country S ) $8.75 Additional i
g, P P . =] e e 5_‘_ cf_r_uﬁcata_ of “:_stam,s Desired g g_. - _uw P H
6. Name and Address of Current Reglatered Agent - .- ~T» Name and Address of New Regigtered Agent ~——— -~ -———==—
L. I, - T#E&Te:—";;?ﬁﬁ:_’:::;w—“—’—-: K‘;—‘ B
| DANELL, Y. EVAN——=——"% [” = ror ~ i
- I { -Straet Address (P.O. Box Number is Not Acceptable)
3467 E. RIVERSIDE OR. i ; ! T
FT. MYERS FL 33916 : / 1
’ 7 oy ! ] ‘ FL TZip Code

8, The above named entity submita this statement for tha purpcse of changing hts registared offica of registered agent, or both, i thia Siate of Florida. | am tamiliar with, ang accept
the obligations of registered agent. I

SIGNATURE
. Signalure, typet or printod hame of regisiened rgend and tis it applicatle. HOTE: Aaglaiersd AQent signamus required whan roinstatng) Dln'rs
5 -
FILE NOWIII FEE 1S $150.00 : - . )
ey b b | N ) 5500wy

f#ake Check Payable to Fiorida Department of State -
10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
e (2] 03 Oslere MLE O Crange. [ Addition | 53
HAME DANIELL, T. EVAN NAME 3
smegT aporess | 3467 E. RIVERSIDE DR, : STREET ADDRESS pre
Grv-stze | FTMYERS FL 33918 ov-stze | %
e STD [ Delete TME % o {1 Change . [J] Addition E
wue - [DANIELL, AVIS - E NAVE - '
smeeT aooness | 3467 E. RIVERSIDE DR, - STREET ACORESS

= CITY-8T-28 | FTMYERS.FL 33016 . - —~——Jomvstr. le o P, N
e ' (3 Oelere me ' [ Chenge O3 Addiion | -
NAME NAME : ’ -

AR T T Do L b N smetapomess | T T T Tt T T

CTY-S5-2P - CiIY-5T- 0P T i S P
TE [ nelee TME O change T Addition
NAME , NAME
STREET ADDAESS o STREET ADDRESS
CiTY-S1-2P CITY-ST- 1P
TinE O Deeta MLE Clthange [ Acdition
HAME NAME .
STREET ADORESS STREET ADDRESS
EiTY-ST-TP CTY-57-21P
me O Detete TME Ochange [ aiciion
NAME ' NAME .
STREET ADORESS STREEY ADORESS
oITY-ST-79 - 51-2p

12. | hereby certi thal the information supplied with this tling does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | furthar ceriity that the informatio)
indicated on this raport or supplamental report is frua and accurate and that my Signatura shalt have the same lagal eéfec(.: as il rnads under oath; that I anfwy an oftiger or director
of the corporation Of the receiver or lrustee empcwered 10 execule this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 If
changed, or on an aftachment with an address, with gietBer like empgwerad. 3¢~

e 23¢

lSIGNATURE: o 1A L > E@AS 332;26 VL




