2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLOORS BY ROBIN, INC.

P96000045224

Principal Place of Business
10269 LAKE PINES RD
JACKSONVILLE FI, 32257
us

Mailing Address -~
10269 LAKE PINES RD
JACKSONVILLE FL 32257

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90138 009 ***158.75

WV O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—33726m . Not Applicable
Zj| Zi iti
P Country P Cauntry 5. Certificate of Stalus Desired $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
| ROBERTS, FRANCES M | itpot Aki555 (0Bon Nmbore Nt Acoeptal . -]
~ 10269 LAKE PINES RD T
JACKSONVILLE FL 32257
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 State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigrature, typed or pnn?s?q name of registered agent ang [itle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
“After May 1, 2003 Fee wiil be $550.00 '
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

107 . OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl * D [ elete TITLE [ Change  [J Addition
NAME - | ROBERTS, ROBIN C NAME

STREET ADDRESS | 2002 MARQUIS DR STREET ADDRESS

onvssicae | JACKSONVILLE FL 32210 CITY-ST-20P

T ) p 1 Delste TITLE (O Change [ Additicn
HAME ROBERTS, FRANCES M NAME

STREETACDRESS | 10269 LAKE PINES RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-7IP

TIE . v 0 [ Delete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P s e i [ OTYSTZE e e e e e w e = memm S——
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

THLE O elete TILE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supph
indicated on this réport or supplemega
of the corporatian or the receiver,a
changed, or on an &ffach ¢

port is true and a

SIGNATUR

grate and tha

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shail have the same tegal effect as if made under oath; that | am an officer or diractor
bs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VA%

Date Daytime Phona #

e o MY

nv

CR2E034 (10/02)



