2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT:# P95000086058

1. Entity Nama

ROBIN LEWIS, INC.

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90043 046 ***150.00

Mailing Address

8000 W. SHERIDAN ST.
150
PEMBROKE PINES FL 33024-880%

Principal Place of Business

9000 W. SHERIDAN STREET
SUITE 150
PEMBROKE PINES FL 33024

of By 3. Mailing Address

qopd W,

2. Principal Plac

000

\ness

Hee( pAA ST

SHee 1 DAN ST,

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

1S

DO NOT WRITE IN THIS SPACE

City & State N ity & Stale ? \ 4. FE! Number Applied For
Pemroke Pimes FL- ‘E_MBKOkﬂ, €S 650619658 Not Appiicsbia
Zip Lntry Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired
320>\ §¢' USA | 3300y ShA u O P Rendiad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LEWIS, ROBIN Street Address (P.O. Box Number is Not Acceptable)
11721 NW. 22 5T.
PEMBROKE PINES FL 33026
City Zip Code
!' 1.1 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the §t?ite of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
) L o . = "
9, This corporation is eligible 10 satisfy its Intangible FILIZE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

-+ Taxfiling requirement and elects to do so.
it (See criteria on back)

After MAY 1, 2000 Fee will be $550.
Make Check Payable to Department of State

00

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS

I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delet e [J Change [ Addition
NAME LEWIS, ROBIN HAME i
STREET ADDRESS | 11721 NW 22 ST STREET ADDRESS
crv-s-2¢ | PEMBROKE PINES FL 33026 CIrY-ST-2¢
TILE O Delete TMLE [0 change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TmEe 3 Delete TITiE [dchange [ Addition
NAME NAME
STREET ADDRESS e e STREET ADDRESS e e g!ﬁz. -
CITY -ST- 2P CITY-ST-2IP T
TMLE [ Deete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§T-2IP CITY-$7-2P
TNLE O pesete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$1-217
TIMLE £.] Dulete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P |

is filing dees not qualify for the grgmption slated

13. | hereby certify that the infarmation supplig
indicated on this report or suppleme|
of the corporation or the receiver
changed, or on an attachment with an

SIGNATURE:

t my s{gnature shall hgve the sal
ired by Chapter 607,

in Sectior} 119.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 11 or Block 12 if

u«/b /ﬂ‘D I §36-SYSY

SIGNATURE A‘D TVP‘D OR PRINTED NAME OF SIGNINYOFFICER OR DIHECTOR

D {] Daytime Phone #

li‘al

GR2E034 19/99)



