2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P88000010936 Sep 18, 2000 8:00 am
1. Entity Name
ROBIN'S ENTERPRISES OF JACKSONVILLE, INC. ‘ ecretary of State
\ 09-18-2000 90019 020 ***150.00
Principal Place of Business Mailing Address
8340-7 ATLANTIC BLVD 8840-7 ATLANTIC BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 Num) Applied For
ﬁ“&ﬂ 2 Not Applicable
i1 [ i M M uat
Zp Country Zp A Country 5. Certfficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent___ . _ .__. _ - e - - .. T. Name and Address of New Reglstered Agent —
Name
PINO, ROBIN
’ Street Address (P.O. Box Number is Not Acceptable)
8840-7 ATLANTIC BLVD :
JACKSONVILLE FL 32211
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared A!;em signature required when reinstating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 lecti an Fi )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E{E:{"‘:’:n%ag;a"{?&“g‘:”c‘"9 O ijsd.oo May Be
o . od to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE )] O Delete TTLE Clchange  [J Addition
NAME PINO, ROBIN NAME :
STREET ADDRESS | 843 ALDERMAN RD STREET ADORESS
oIy-ST-21P JACKSONVILLE FL 32211 CiTY-§7-2IP
TTLE 1 petete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
CTILE - _ - - pelste CTME e |- = e - . [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P E CITY-ST-2P
TITLE . [ Delete TILE 3 change 7] Addition
NAME . NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-2IP CITY - ST-2IP
TITLE ] Delete TITLE ] change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
! CITY-$7-2IP ) : CITY-ST-2IF
' OTILE [T pelete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-$7-2IP .

13. | hereby certify that the information supplied with this filing does not geafy for the exemptiors stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementay repogt is true and accurae’and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o ,ﬂf tee ghnpowered 1o sxecufe this feport as required by Chapter 607, Florida Statuigasand that my name appears in Block 11 or Block 12 i
changed, or on an attachment wjA }

SIGNATURE:

Daytirrie Phona #

CR2E034 (5/00)
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