2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000047208 FILED
1. ity Name : May 04, 2000 8:00 am
RAYMOND L. ROBIN, P.A. o Secretary Of State
05-04-2000 90095 005 ***150.00
Principal Place of Business Mailing Address
1§21 SOUTH 21ST AVENUE 1121 SOUTH 215T AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6935
i v AT LA
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0858230 Not Applicabia
Zip Country Zip Couniry 5. Ceriificate of Status Desired ] $8'75 Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name ahd Address of New Reqistered Agent
Name
ROBIN. RAYMOND L Street Address (P.O. Box Nurni;er is Not Acceptable)
1121 SQUTH 218T AVENUE
HOLLYWOOD FL 33020
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
Signatura. typad or printad name of registerad agent and Utie if applicable. {NOTE: Regislered Agent signature required when reinsiating} DATE
9. 1h|3f-c;:_orporat|c.m is ellgmlj t? s?tafiy dlts Intangible . FI;iYN?W!L l::EE IS-!$150.;]5(')0 10. Elaction Campaign Financing $5.00 May Bo
axt |ng rgquuemen and efecis [0 do so. fer » 2000 Fee will be § .00 Trust Fund Contribution. | Added to Fees
{See critera on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change (] Addition
NAME ROBIN, RAYMOND L. NAME
STREET ADDRESS | 1129 SOUTH 21ST AVENUE STREET ADDRESS
CITY-5T-2IP HOU.YWOOD FL 33029 CITY-ST-ZIP
TITLE [ pefete TITLE [T] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIMLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
WIE ] Delete TIHE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-$1-2P CITY-SF-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-219 CITY-$7-2IP
TILE O pelete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accysats and TR my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the | 1 ustee empowered to exglute this repor\as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /< pol /L. ) 220 (ass Yizo-3e03
s:cm‘ruanpsn OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR ' ( Date Daytime Phone #

v

CR2E034 (9/39)



