2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

DOCUMENT # P99000029021

1. Entity Name

ROBIN MANSOLINQ, INC.

Principal Place of Business
531 NO. OCEAN BLVD..#403

#212
POMPANO BEACH FL 33062

Mailing Address

531 NO. OGEAN BLYD..#403
#1212

POMPANQ BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90168 006 ***150.00

LN LS

IR B

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0903901 Not Applicakle
’ - " - —
Zip v e |2 TOUDIY. o e BP ] COUNY 5. Certificate™of Status Desirea”. - [~ ?i-gesqg?edcllhonal -
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MANSOLINO, ROBIN :
531 NO. OCEAN BLVD. #403
#1212 5
POMPANQ BEACH FL 33062

Name

Street Address {P.O. Box Numbper is Not Acceptable)

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. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Sigmature, typed or printad namea of ragistered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) - DAYE
FILE NOW!!! FEE IS $150.00 ‘ S
[ 9, Election Cam Fina
At My 1,200 Fee Wi b 555000 Sockr Conven e 45,00 o
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [Ichange [ Addition
NAME MANSOLINO, ROBIN NAME
sTreer ADDRESS | 531 N QCEAN BLVD #1212 STREET ADDRESS
LITY-S7-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
mE T T T O i i - - T T ’ " "Oechange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Gelete TITLE [OJchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP CITY-S7-21P
TILE [ Belete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRFSS
GTY-ST-2IP CiTY-ST-2P
TITLE 3 pelete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-20P I CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P e ey =t m— e

. 12. I.hareby certify-that-the-information subplied With this filing does not gualify for the exemplicn 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _~ S D5 RER1IS)

/o /03 (G149 )3% 005&

T EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Cate / Daytrflo Phone #

£ RORLD

AW

CR2E034 (10/02)



