2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

ROBYN J. SHEPHERD, INC.

V25870

ecretary of State

04-18-2003 90201 041 ***150.00

Principal Piace of Business

11380 PROSPEIRTY FARMS RD

#213

PALM BEACH GARDENS FL 33410-3464
Us

Mailing Address
11380 PROSPEIRTY FARMS RD
#213

PALM BEACH GARDENS FL 33410-3464

Us :

PVW IV STV

2. Principal Place of Business

3. Mailing Address

THIRRRDEIRHEARTAED

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650326140 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired Il Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DORAN-ROBYN-. She herd,

Street Addres, (POBxN ber is Not A table)
11380 PROSPERITY FARMS RD I 2%0 Pros.f?p e e"S Farme @d #2133
m BEACH GARDENS FL 33410 #zio
Ci . Zip Cod
"Ordm Bench Qardens FL | 22850

P bq:\) Jo =

“r Kobyn J. Shepherd

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent and title if applicable.

{NOQTE: Registerad Agent signature required wher rainstating)

DATE

- FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribuiion.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ petete TITLE Change [ Addition
NAME -Bemn—ﬂeam-J = | m= b J. Sh eé)h erd #2123

stReeT Anoaess | 19380 PROSPERITY FARMS RD #213 STREET ADURESS | | 53'0 P r OﬁPe (14 FAIMS o

orv-stzr | PALM BEACH GARDENS FL 33410 arv-stze | Pl Poach gﬁrdms Fl. 3340

TITLE T [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-sT-2P [N CITY-ST-2IP

TITLE [ perate TTLE {J Change  [J Addition
NAME - — e e e e HAME. N . N

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THILE O pelete TITLE T [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | heraby certify tha’tthe information supplied with this filing does not qualify for the exernpticon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report ar supplem
of the corporation or the receiyerdr trusteE
changed, or on an attachme

SIGNATURE:

pial 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
powered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an addregs, with all other like empowgrad.

Data

Daytime Phone #

CR2E034 {10/02)



