FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)
’_OCUMENT# P98000052863

1. Entity N

ROBIN K DAVIES COURT REPORTING SERVICES, INC.

Secre,tary of State

01-21-2003 90531 010 ***150.00

Principal Place of Business Malling Address
10180 NW. 33TH COURT 10210 W. SAMPLE RD
CORAE SPRINGS FL 33065 CORAL SPRINGS FL 33065 _
2. Principai Place of Business 3. Mailing Address ”"“m “I m” mu "m "m "m "’,“m, H"’ ’I"l I"" ”'”m

Sulte. Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number Applied For

65—0874196 Mot Applicable
- - . —
Zp Country Zip Country 5. Ceriificate of Status Desired [ E‘g‘gg‘lﬁicg"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIES, ROBIN K

- . — Street Address (P.O.-Box Number. s Not Acceptable)
10180 N.W. 39TH COURT

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
Signature, typed or printed name ©of regisiersd ageni and title if applicable. (NOTE: Registared Agent signaturg raquirad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) - :
. . Election C aign Financi
After May 1, 2003 Fae will be $550.00 ' ? Trusl‘gunda?oelt;g)nutirn " [} fe?d.(giotohg::se °
Make Check Payable to Florida Department of State
19. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [J Delete TITLE (O change [ Addition
NAVE DAVIES, ROBIN K NAME
STREET ADDRESS 110180 N.W. 39TH COURT STREET ADDRESS
orv-sT-27  |CORAL SPRINGS FL 33065 CITY-5T-21P
THLE [ pelete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O netete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7ZiP CITY-ST-71P
mMLE - T 1 Delete rwe ~ T 77 - o [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE [ palete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§T-21P
TNLE O Delete TILE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 - CITY-ST-21P

12. | heraby certify that the information SUDp|Ied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or 5upp al report is true anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-réceiver or truglee empowereg/to kxecute this report as required by Chapier 807, Flcunda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an githchment with goy@dgress, with ajf othger like empowered

SIGNATUR S AEQUIRED / < /az 955 755-0ccD

FAPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Davlime Phons #

AFETRLN

Akd

h

CR2EQ34 (10/02)



