2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045224 FILED
1. Entiy Narme Apr 29, 2000 8:00 am
FLOORS BY ROBIN, INC. ecretary of State
04-29-2000 90013 032 ***158.75
Principal Place of Business Mailing Address l
2002 MARQUIS DR 2002 MARQUIS DR
JACKSONVILLE FL 32210 JACKSONVILLE FL 32257-8068
us SR Tl
AR s ARG A A
(034 LaKelines Rel.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : . City & State 4. FEl Number Applied For
‘SQC,KéDnVl I ) i.,- FLD&\OQ, 59-3372600 Not Applicable
52)35q gﬁy\f&\ o 4e L Gountry 1_5. Certificate of Status Desired A -fg-ggnﬁrdedét-ional .

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name — —
CoamncEs M. RORERTS
ROBERTS, ROBIN C Street Address (P.O, Box Number is blet Acceptable
2002 MARQUIS DR 102129 LaWE YiAEes R
JACKSONVILLE FL 32210

e AN LIE FL | $5%5n

B. The above named entity gdbmits this statement for th ose of changing its registered office or registered agpnt, or both, in the State of Florida.

Ly QPO

SIGNATURE EMﬁ- M,Zaf
Sh

ure, iyped or printed name of ragistered ‘ageft and 1t applicable. [NOTE: Regsstared Agent signature required when reinstating) CATE
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 i o
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Fnancing $5.00 May Be
2 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . _ADpITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE Yre sigemn [ change [ Addition | &
NAME ROBERTS, ROBIN C NAME Eronces M. ROBERTS %
stEsT ADoRESS | 2002 MARQUIS OR steetaoneess | (o RBA AKe Pined Rd.. 8
orv-stz¢ | JACKSONVILLE FL 32210 a5t | TaeKasnville £l. 323250 &
TLE [ Delete TILE O change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF
ME O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CIrY-5T-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE / [ Delete TITLE O Changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIRLE [ Delete TILE [ Change T[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-21P

changed, or on an attachment with # address, with all other like empowese

13, | hereby cenily that the information supplied with ihis fiting does not Gualify for the exemption stated in Section 113 07(2)()). Flosida Statutes. | furthes certify that the inforrnation
indicated on this report of supplemental geport 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 of the receiver or {rsfe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

L/-)9-00 (704068848
T

Date Daylime Phene #




