2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT #  P99000068646 Secretary of State
1. Entity Name 02-12-2003 90068 041 ***150.00
SUN-ROBIN SALES,INC. '
Principal Place of Business Mailing Address
5806 WIRE GRASS TRAIL 5806 WIRE GRASS TRAL
VALRICO Fl 33594 VALRICO FL 33584
I S AU TET AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3590279 Not Applicabie
Zip Couniry ap Couniry 8. Certificate of Status Desired O 58'75 Addtional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e T Name_ . . e - - T,
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 purpose of changing lts registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

.

SIGNATURE
Signatura, lyped of printad nama of registered agant and title it applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o .
9. Election Campaign Financing $5.00 may Be
After May 1, 2(_)03 Fe_e will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Chack Payable io Florida Department of State
7 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD O Detete TI7LE O Crange [ Adaition | &
NAME ROBINSON, JAMES E NAME z
sTReeT ADDRESS | 5806 WIRE GRASS TRAIL STREET ADDRESS 3
CITY-ST-2IP VALRICO FL 33594 CITY -ST-2IP _ S
3 } o — ol
TImLE VD O3 Detete TIMLE L . [ Agdition %
HAME ROBINSON, PATRICIA J HAME
STREET ADDRESS | 5806 WIRE GRASS TRAIL STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-ZiP .
TITLE D O nelete TITLE '—D W & Mnange [] Addition
\ (2 .
wwe | ROBINSON, MARK E o Roeiusen, M
 sTaeer aooress | 121_ TICONDEROGA #F . . . - N STREETADDRESS- .'g(,-.-;.g,be_-n_&y‘.ﬁklﬂé... DY s Sy
orv-s1-2P | WESTERVILLE OH 43081 arsize | R\l 29 - A 180
WILE D O Defete TITLE Cota e.\"Be n_’rgj ;L 3 27077 O cChange (3 Adsition
NAME ROBINSON, DAVID J HAME )
streer anoress | 5726 TANGER LAKE RD STREET ADDRESS
CITY-SI-71P LITHIA FL 33547 CITY-ST-ZIP
TITE 3 Delete TITLE [J Change [ Addition
NAME NAME |
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Delete TITLE O Change [ Addition
NAME HAMF "
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal}—';'he information supplied with this flling does nct qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes, | further certify thai the information

indicatés on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an dfficer or director
of the corporation or the receiv or trusiee empowered to exeaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment With an address, with al
Sal. 10, 2063 R-L4y3~ 738

Date Dayurme Phene #

SIGNATURE:

|
|
|
|



