FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PS4000076939 = Secretary of State
1. Entity Name 01-21-2003 90144 038 ***150.00
LARRY ROBINSON ENTERPRISES, INC.
Principal Place of Business Mailing Address
403 NORTH STATE HIGHWAY 74 403 NORTH STATE HIGHWAY 74
SUITE £ SUITE F
e e 00T
2. Principal Place of Business 3. Mailing Address i b
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-052531 1 Not Applicable
Zip Couniry Zip Couniry 5. Cenlificate of Status Desired O $8.75 Additional
o A T . _.Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHERAR, CRAIG Z ESQ.
6501 SW 61ST ST

Street Address (P.O. Box Number is Not Acceptable)

S. MIAMI FL 33143

. 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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
1

SIGNATURE
Signature, typed or prinled name of registerad agent and tile it applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . ) :
X 9. Election C Financini
At Moy 1, 2005 Fo wllb $55000 o 0 500 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D O belete TITLE [Jchange (7 Addition
NAME ROBINSON, LARRY W NAME
streeT AnDRess | 8768 SOUTHERN SHORE DRIVE STREET ADORESS
CITY-ST-2IP PEACHTREE CITY GA 30269 CITY-ST-2P
TITLE SDT [T Delete TITLE [1change [ Addition
NAME ROBINSON, TERRI NAME
streer aporess | 876 SOUTHERN SHORE DRIVE STREET ADDRESS
CITy-sT-2IP PEACHTREE CITY GA 30269 CITY-ST-21P ;
TIME 1 - T T 'O el “mLE T o B " Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
e [ pelete TLE (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP . CITY-ST-2IP
TTLE 1 Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) GITY-ST-ZIP

12. | hereby certify that the information supglied with this filing does nol 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 director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali othesike empowered.

o5 QS w Bobinson_ 1-16-083  290-454- 2548

O L) 2 -
T DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

|

8

CR2ED34 (10/02)




