72000 UNIFORM BUSINESS REPORT (UBR) . T

DOCUMENT # P94000085378 | " _FILED LT
1. Entity Name  » -
s A R B B
ROBIN JABLO ZAGORSKI LEGAL SERVICES, INC. 00 JUN 3G AU LS
Principal Place of Business Mailing Address
7867 NORTH KENDALL DRIVE STE. 140 T67 NORTH KENDALL leVE STE. 140
MIAMI FL 33156 MIAMI FL 33156-7524
2, Prinéif)ai Place of Business 3. Mailing Address
Suite, A, #, elc. SUite, Apt. #, glc. " DO NGT WRITE IN THIS SPACE |
City & State Ciy.& Siate 4, FEf Number Appiled Far
) B 65.0551964 Not Applicable
Zip Country zp Country 5. Certificale of S1atus Desired O $8.75 Additional
) Feo Roquired
T T -'g.-Name and Addreas of Current Registered Agant - 7. Narne and Address of New Registered Agent
Name
ZAGORSKL, ROBIN JABLO . Street Address (PO. Box Number Is Not Acceptable)
7867 NORTH KENDALL DRIVE
MIAM! FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE
Spnamne, typed of phrzad name cf registarag agant and Hile i ADEIGAD 8, {NOTE: Rag starad Agont Sgneltls [equites # hn -eir sianng) TATZ
) I
9. Tris corpuration is gligible to sausfy iis Intangible FILE HOW!!! FEE IS $150.00 19, Election Campaign Financing 5 00
Tax ing requiremaent and elects 1o do 50 Atter MAY 1, 2000 Fee will be $550.00 ' TrustF < : d | ¢ $5. ) hiaY Be
o o st Fuad Conirlbution. Agded 1o Fees
‘ (See ciiteria on Datk) i Make Check Payable 1o Depariment of Stale .
- .
1. B CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 DFFICERS AND CIRECTORS M 11
TiLE PD O geiete TILE Clonange O addion | &
A ZAGORSKI, ROBIN J A e
iheer a0ciss | 7867 NORTH KENDALL DRIVE STE. 140 STREE A0D3E55 2
CiTY.5T-ZiF MIAMI FL 331568 CITY-51-2Ip §
e _ 0 Daere e [ thange (3 Addition | ©
| NAME NAME
| STAEET ADDRESS STREET ADORESS
CITY-S1-2IP . CIrY-ST-2f
TTE : . [ Delete TE CIonange [ Addition
NAME " — frmrr e e T et r———— B T LG "NAME -f- - .- o .- - - a . e . —— .- - =
STAEET ABDRESS ’ STREET ADDRESS
CITY-$T-2P Ciry-S1-3P
e ] Geteta me I Change  [J Addition
M . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-87-2P -
Tme O peete TITLE [dchange [ Addttion
NAME NAME
STREET ADDRESS _ STAEET ADDRESS 1 -
CTY-51-2IP el CITY-57-2P \ ) .
TME 3 belete TME “change  [J Additian
MAME RAME
STREET ADDRESS STREET ADDRESS b L ,
CITY-§1-2P Ciny-S1-2p 6 - f Y "QCOU ?0059 O‘) C{ v f 50. ()&

13. | hereby certify thai the information supplied with this ﬂll'ng does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tfrue and accurale and tha: my signature shall have the same legal effect as if mace under oath; thal | am an officer or director
of the corporalion or the receiver gifrustea empowered to axecute this report as required by Chapter 607, Florida Staluies: and that my name appears in Block 11 or Block 12 If

changed, or on an attachment yftifan ddress.w go empowerad. .
SIGNATURE: ' ChELLrOlsl Robw Teestfye50gD  (Fos) bt T4
‘ i ps ¥ CER OR DIREGTOR _ Dais S Daytsme Prons # )

.-.,_.:_:'_‘-"A-_(’f.:



