2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  S81004 ecretary of State
1. Entity Name
04-24-2003 90236 036 ***150.00
ROB-LU CORP.
Principal Place of Business Mailing Address
10 EDGE WATER DR 10 EDGE WATER DR
6H €H
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite, Apt. # ete. [) CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
65.0454508 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additionﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tl Name ©— o T T S
METZLER' LUCYANN Street Address (P.O. Box Number is Mot Acceptable}
10 EDGEWATER DR 6H
CORAL GABLES FL 33133
City ] FL | ZpCode

8. The above named entity subriits this statemsnt for the purposs 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.

:
z

AL

-

CR2E034 (10/02)

SIGNATURE
Signature, yped or printad name of regisisred agent and fitle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 -
X : 9. Election Campaign Financin ;
After May 1,2003 Fe_e will be $550.00 : Trust Fund Coem?bulion. o O fgi-e%(:ohll:ﬂ? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change  [J Addition
NAME METZLER, LUCYANN NAME
staeer sooRess + 10 EDGEWATER DR 6H STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33133 CITY-ST-2P )
TILE ' [ elete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE ) o _DOogles . gmme | . . - - - - Clctange [ Agdition |~ -
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O palate TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP ' CITY-ST-2IP
TITLE [ betete TIE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE T Delete TLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS ' STREETADDRESS | v
CITY-§T-2P - erv-sr-ze | REERT

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme ith an address. with all other like empowered.

SIGNATUR




