e SN .

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

WIEOIT

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

4
May 16, 2001 8:00 am
DOCUMENT # P96000103070 - S Y ethiv of S
1. Entity Name - ecretal ’f O State
ROBINSON INTERNATIONAL, INC. 05-16-2001 90402 005 ***150.00
Principal Place of Business Mailing Address
IWBIN AVENUE 3731 NE 0TH UE -
IJGWFE)TEZR;OINT FL 30064 uemuous%ﬁn 33064 uuuai34db
s o —vmmm=—— e |UMHNNRRNEMWA
TSN oS 12Zal?y, SRA jece
Supte, Apt. #, etc. Swte Apt. # etc DO NOT WRITE IN THIS SPACE
ity & State Cny& State 4. FEINumber  NOT APPLICABLE Applied For
‘Q)ﬂm N,—C f , /E. Not Applicable
i Coug 4 Coum-% ‘ 5. Cerificate of Staus Desred [ $8-79 Additional
2067 A zzom UsA Fo R
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Ragistered Agent PR U
Name
wg::gg: mg::éf I&. iggSSON, PA Street Address (P.O. Box Number is Not Accepiable)
102 NORTH SWINTON AVE.
DELRAY BEACH FL 33444
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.
SIGNATURE ==
8 Signature, typed or printad nama of ragistered agent and title if applicabie ™" {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ] O pelate TMLE e [JChange [ Addiion | &
NAME RITTINA ROBINSON, ROSALYN NAME -, e
sTReeT ADDRESS | 3731 NE 30TH AVE STREET ACDRESS 3
ciry-51-2IP LIGHTHOUSE POINT FL 33064 CiTY-ST-2P Q
mLE D - [ Dakete TMLE O cange (3 Addion | &
NAME ROBINSON, WILLIAM G HAME

STREET ADDRESS | 3731 NE 30TH AVENUE STREET ADDRESS

CITY-ST-2IP LIGHTHOUSE FL 33064 CHTY-ST-2IP -

TME e o fm e e - e = . == - o= [Doelete -~ TILE J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TME [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ Delete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this f|hn§

does not qualify for the exemption staléd in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

jier like empowered.

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
trustee empowered Tdexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

frr/7Y s Zﬁm/&c/’v\) I-20-0r (559575 EBRR

Cate Daytima Phone #




