2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P939000068646

1. Entity Name

SUN-ROBIN SALES, INC

Principal Place of Business

5806 WIRE GRASS TRAIL
VALRICO FL 3354

VALRICO FL

Mailing Address
5806 WIRE GRASS TRAIL

33594
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FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90293 049 ***150.00

FIIE

CR2E034 (10/00)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State - T - City & State: =~ - -~ == - -4.- FEL.Number,. o Applied Far ]
593590279 ‘ | TNot Applicabie |
Zi M Zi Count iti
P Country P ountry 5, Certificate of Status Desired O $8'75 A_ddlllonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarica.
SIGNATURE
Signature, typed or printed name of ragisterad agent and titls if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
. L o . It
9. This corporation is eligible to satisfy its Intargible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Func Contribution Added 1o Foes
(See criteria on back) J Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
miE PTD O pelete TITLE {JChange  B-Additicn
NAME ROBINSON, JAMES E NAME \oB-ﬂ&oN MARK E.
sTaeeT ADDRESS | 5806 WIRE GRASS TRAIL sreeTannRess | V& TV Coadeno jo\ o F
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP WasTertVilie, O M Fay t,(_g a8
TILE vsD 1 Delete TIMLE s [ Change  [MAdaition
NAME ROBINSON, PATRICIA J NAME i ReB/NSIN, DAVY I,
;T::Hs TADZ?:ESS 5808 WIRE GRASS TRAIL ;TTR:ESI:I;?:ESS TS726 T‘AMc,g.z Laxe Road
-ST- VALRICO FL 33594 7 -ST- Lirh ta .FL 33_5¢{7
Py —— - —— [ petete - TILE A s e T - = 77 ~~[IChange -~ [3 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
TITLE {J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-8T-2IP CITY-S8T-ZIP
TITLE [ pelete TITLE T JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TME O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall hava the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gi-¢f ke empaowered.
SIGNATURE: £943- 7385
Daytime Phona #



