2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT # P94000057333
ROBIN HUNTER INTERIORS, INC.

e

Mailing Address

PMB #230

1040 W PALMETTO PK RD #4
BOCA RATON, FL 33433  US

Principal Place of Business

6501 VIA REGINA

BOCA RATCN, FL 33433 U5

3. Mailing Adcress

6501

2. Principal Place of Business

Via Keaing

Suite, Apt. #, elc. Suite, Apl. #, elg.

(AU

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90249 027 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number I TAppited For
:chﬂ’ (Rq' U Il F“"" 65-0509653 I Not Applicable
2 County A\ uniny - " .75 Addiional
: zs \' 233 GK}}BERH 5. Certificate of Status Desred [ ?g Rapuiod

5. Kame and Address of Current Registered Ament_ .

7. Name and Addreas of New Registered Agent

HUNTER, ROBIN

™ ROBIL

tH HER

7040 W PALMETTO PARK RD #4
PMB 230
BOCA RATON, FL. 33433

Street Address (P.O. Box Number is Not eptanle
esol LA RECINAT

Boch Karodd FL 5532

bpfits this statemen Y] purpse‘ofc\:hanging its registerec office or regisiered agent.'or both, in the State of Florida. 1 am familiar with, and accepl

o2- 103

OATE

{HODTE: Ragbt i) Aglnid ynam mgured wien minsuing)

$5.UD May Be
Adted to Fees

8. Election Campaign Financing
Trust Fund Contrioution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSY O Delete e [J Change [ Addition §
NANE HUTTER, ROBIN A &
STREET ADDAESS (6501 VIA REGINA STREEY ADDRESS ¥
crv-si-2e | BOCA RATON, FL cv-g1-2p S
me O Deke e ClGhange ] Additian g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-218 CoY-st-2IP
TiLE ‘ 7 Delete e [JGrange [ Addition
HAME . NAME_ o [ ~
STREET ADDRESS STREET ADDRESS
£Nv-sr-2e cv-s1-21p
TILE ] Delete TILE [dcramge  [] Addttion
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-s1. 28 coy.s1-21P .
e [ Delete LT (Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2¢ cny-51-2IP
ne O celete e {CJCenge [ Addition
KAME ! NAME
STREET ADDRESS STREET ADDRESS
ciav-s1-2e cay-st-2ip
12. | hereby certify that the Information supplied with this filing does nok qualify for the exemption siated in Section 119.07{3)i), Florida Statutes_ | further certify thal the Information
indigated on this raporn of supplemental report is true and accurate and that my signalure shall have the same legal gffect as if made under oath; thal [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changec, or on an attaghment with an address, with all other like empowered.
SIGNATURE: _« c,2—/7/-49._3 8/-39/-09 §2_
5 G OFFICER OR DIRECTOR Oae Dayivmd Phand #




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |
| FLORIDA DEPARTMENT OF STATE FiLEp
CORPORATION Katherine Harris 0
REINSTAYEMENT Secretary of State . _
= DIVISION OF CORPORATIONS e PH 12: 1,
SECRETAm '
57333 mﬁ%ﬂ"‘ YO s O
DOCUMENT # P9y o0 Wisde e

1. Corporation Nams

Roviv  Huwtep luﬁmms’ ., jwe .

3. Mglling Cffice Address

BT ViE Rewns /]

/ftm\ém
6501 VIA ’7@5%/44*’

SDDDDBSS?4557
-013/02/02--01002--01
¥RRASO, D0 seex4S0 00

-5
B

Suite, Apt. ¥, etc,

Y

4. Datp Incorporated or Qualified
— _T:}p_a_usiness in Florida 77 8:’_! O-9Q

Suite, Apt. #, etc.
City & State

M'—-?ZH'FDM,-E/—L

[[not et

Country

33933 lonnt .25

W Beact

- B itional Fer i 'dA
CERTIFICATE OF STATUS bESIRED [] 58"75 ;‘g:;;;;;g;,e of Spabre .

7. Name and Address of C

33433
N,

Reglstored Agant

Name

RoBIV Hum'ee_

Street Address (P.O. Box Number |s Not Acceplable)

17040

Suite, Apt. #, Etc.

PMB 230

W, PALMETT) PARK RD #14

State Zip Codo

FL | 33Y33

A

tggg a Raron)

B.1 baing appointed the regiskerad agent of the above Mg corporation, am familiar with an
Signature of /

Regislered Agent

4 accept the obligations of section §07.0505 or 61 7.0503, F.S.

Date 7 -;—9 *0&

CR2ZEDE1 (w/01)

ISTERED

9. Names and Slreat Addresses of Each

Officer and/or Director {Florida nonprofit carporations must list at least 3 directers)

!

Titles Officers r;:dn;zrlerectors | g:érAadnddr?gf Bifrfc“fa'? City / State 1 Zip

- AR L P RS ...... 1 N 24 i
3 [Rovw “Hurrer_ 6501~ Vin Regrua| fi-33Y53|
)} - _ - - . — — e -

10. I certify that | am an officer or
this reinstaternent application, the reason for dissolution has been eliminated, the corporale
owed by the corporalion have been paid and the names of individuals listed or this farm do

on this application i?‘&e and accurata, and my signature shall have the same lagal effect o
| WTrres”

</

SIGNATURE: ~% P-29-03- 2/-39/-05 2
" Date Daytime Phong

diracior or the recaiver or trustee empowered 10 execute this a

patication as provided for in chapter 607 or 617, F.S. | further certify that when filing
name salisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
not qualify for an exemption under sectian 1 19.07(3)(i). FS. The information indiceted
s If made under cath.




