2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000055132 Jan 23,2001 8:00 am
1. Entty Nare Secretary of State
FOUR LEAF CLOVER, INC. 01-23-2001 90031 041 ***150.00
Principal Place of Business Mailing Address
2298 NwW BOCA RATON BLVD P.O. BOX 897 9 O I
SUITE 15 BOCA RATON FL 334200897
BOCA RATON FL 33431 4 G 0
s s VAR DM RRAA
Suite, Apt. #, eic. Suite, Apt. 4, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0595427 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?g.;gqlﬁ:ﬂ;;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N — I s e e |Name . - -
?[(])4B[}|NB?\%§’A?\I|%%AHD Street Address (P.O. Box Number is Not Acceptable)
#501C
BOCA RATON FL 33431 ,
City FL Zip Code

8. The abav

SIGNATURE

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'?1 Richard Robinson ,_,/— Z2o» /

Signalre, typed or printad nama of Tegisterad agent and titie it applicable.

(NOTE: Ragistsred Agent signature required w

hen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filng requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 10- Slection Campaign Fnancing $5.00 May B
o rust Fund Contritution. Added to Fees
(See criteria on back} O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Addition
NAME ROBINSON, RICHARD NAME
STREET ADORESS | 1040 BANYAN RD #501C STREET ADDRESS
CITY-ST-2iP BOCA RATON EL 33431 CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-71P
TIE L Delate TITLE . (] Ghange (] Additian__
NAME T Er T T
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2P
TITLE T pelete TITLE [C]change [0 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ciy-s7-2IP CITY-ST-7IP
TTLE O Delets TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IF
TIMLE [ Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIrY-81-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){)), Florida Statutes. | further cerify 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 I am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 6§07, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an atta, nt with an addres

SIGNATURE:

all other fike empowered.

Richard Robinson

J-fl-2c0y 561)395-2934

SW‘IATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

I51087s

CR2E034 (10/00)



