2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBIE

FILED
Aug 29, 2003 8:00 am

DOCUMENT #

1. Enmy Name
ROBINS FLOWERS, INC.

P99000082496

Secretary of State

08-29-2003 30086 035 ***150.00

Mailing Address
204 E MLK BLVD
TAMPA FL 33607

Principal Place cf Business
204 E MLK BLVD
TAMPA FL 33807

_ JU1I3UL

2. Principal Place of Business 3. Mailing Address

A

W

Suite, Apt. # eic, Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59-359 1607 Nat Applicable
Zi Countr Zi Countr Hians
P : ¥ P untry 5. Certificate of Status Desired [ $B'75 Addmonal
’ Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .

KREMER, ROBIN
16106 SAGEBRUSH RD
TAMPA FL 33818

Street Address {P.0. Box Number is Not Acceptable)

"

City

FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regustered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ; ;
Signature, typed or prinle'@ name of ragistarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE'IS $550.00 . , o ]
AtirSeptember 10, 2003 Foe wil b $750.00 | ety $5.00 My se
Make Check Payable to Floridd Department of State ) )
10;‘ . ,’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P i 3 Celete TLE [ Change [ Addition
NAME KREMER, ROBIN. NAME
STREET ADDRESS | 16106 SAGEBRUSH ROAD STREET ADDRESS
cry-st-ze | TAMPA FL 33618 SITY-ST-2P
e v . 3 pelets e I Change [ Addition
NAME KREMER, ROBIN- NAME
STREET ADDRESS | 16106 SAGEBRUSH ROAD STREET ADDRESS
CITY-5T-21P TAMPA FL 33618 CIvY-ST-21P
TLE 1 {7 Detete TLE Dl change [ Acditien
Nav KREMER, ROBIN e
STREET ADDRESS | 16108 SAGEBRUSH ROAD STREEY ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-71P
TME S [ Detets TILE [ Change  [] Addition
NANE KREMER, ROBIN NAvE
STREET ADDRESS | 16106 SAGEBRUSH ROAD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33618 CITY-57-21P
TILE 3 pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-5T-2IP
TIME 1 Detete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true an

changed, or on an attamess with all other like empowerad,
AL AR 2= g ] (s
SIGNATURE: / Z8 B8 TULZ BEOUIRED

E’A’z}%]’%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

/ Gate Daytime Phone # J

[e6559610

dd

CR2E034 (4/03)
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