2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

ngNgmyENT #  P98000074102

ROBIN CARAL SHAW, P.A.

A
&

AV E8ZBEVO

ecretary of State

04-11-2003 90106 034 ***150.00

Mailing Address
6503 N. MILITARY TRAIL
#2000

Principal Pidce of%usmess
~BS0I N MHTARY—FRAME——
#2000

BOCA RATON FL 33496-263€

BOCA RATON FL 33492636 -

AR MR

2. Principal Place of Business 3. Mailing Address

QLo N Fobzrestr f1toy

DO N FEABA A2 ffeclp

Suite, Apt. #, etc. vite, Apt. # eto. m
TR . b . HECK HERE IF MAKING CHANGES
Sure. ¥Or Y os
ity & State City & State 4. FEI Number Applied For
)7 Zm ) fz Do <A ﬂﬁ"’?? A, ~Z. 650857314 Not Applicable
Zip Country $8.75 Aqditional

Pyrs | Vs | Ty

Country
()

S#

5. Certificate of Status Desired

U Fee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SHAW, ROBIN C
B503-N-MILFFARY-TRAH—
$2000-
BOCA-RATON-F1--33406-2636

Name _

— - - - . [ o

‘%sﬁ é)ddress (P.O. BE% Nugber is Not Acceq{i{u l.( S IEW{

Boca Paroo

FL

“Ble RS |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agsnt and lilla it applicable

{NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC [ pelete TILE ID&ﬁnge [ Addition g

KAME SHAW, ROBIN CARAL NAME +ho, ST Yo 2

STREET ADDRESS ’ - STREET ADDRESS q g @ F)lﬁ’bm . ( 3

CITY-57-2IP BOCA-RATON TL-33496-2636 CITY- 5T-2IP =
. 5 BOC A LAor2 Ny FL BDYS3— g

TINLE [ Delete TLE [JChange [ Additien %

NAME ' NAME

STREET ADDRESS " STREET ADDRESS

CITY-§1-2ip 4 CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME . SR [N e e N

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

1ILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP DITY-5T-2IP

TITLE [ petete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 24P CITY-S7-2IP

TLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP k CITY-§T-21P

12. | hereby certify thatthe information sug
indicated on this report or suppiems

éss, with g othér like empowered

aied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Al report is true ang accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
sBlecute this report gs-fegmired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Y

Dats Daytime Phane #




