2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT # Pa9000018754 Secretary of State

ROBIN J. KING, P.A. 02-26-2002 90065 001 ***150.00
Principal Place of Business Mailing Address

2780 EAST OAKLAND PARK BLVD. 2780 EAST QAKLAND PARK BLVD.

FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306

___ L UL
282" Telterconat | 2831 \ffrison St

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Mol woad & Volly wood £ |7 et e

" L N 1 .
" Countr} 4 a‘u puntry " | $8.75 Additional
% O:)_\ %W&D{ %3 ( ward 5. Certificate of Status Desired M P Requirec; 10

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name .
KING, ROBIN J ESQ _ %%Jéh. Dbrf N‘ﬁ"ﬁg\st(ﬁﬁg
2780 EAST OAKLAND PARK BLVD. s VB R sH e . O

FORT LAUDERDALE FL 33306 Vol wold .G
City ‘@IOI“Ldﬂl l FL Zi%}

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 M ()- J/ 4/)1 <

Signatura, typed or printed name of reglslerﬁagsm and tHS i applicab{) {NOTE: Registerad Agenl mgnaluns‘requirad when reinstating} DATE
9. This corporation is eligible 1o satisly its Intangible .;.MIL_E_._&DW!&LE@E_IQ-M 50.00__. ... ~10:-Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foes
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TTLE [J change [ Addition
NAME KING, ROBIN J NAME
sireer annaess | 2780 EAST OAKLAND PARK BLVD. STREET ADDRESS
env-st-z¢ | FORT LAUDERDALE FL 33306 CITY-ST-2P
TLE O oslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TME O petete ™~ mE T - e T e e [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-71P
TITLE [ Delete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE (7 Detete TITLE (I change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-SI-2P
TITLE T - Opelets © * § TME O Change [ Addition
NAME i e o] naME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmenteih an address, with all other like empowerad.

132n, ag

SIGNATURE: __ NA=tyy/ agu‘é AL 3y @_‘iﬂ&%ﬂm
SIENATURE AND TYPED OVRINTEﬂ NAME OF ﬂms OFFICER DR DIRECTOR | 27 Daytime Phone #

CR2E034 (3/01)



