2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. bty Narms Mar 15, 2000 8:00 am
ROB-RON ENTERPRISES, INC. Secretary of State
03-15-2000 90014 017 ***150.00
Principal Place of Business Mailing Address
% LEHMAN R GARRIGA JR % LEHMAN R GARRIGA JR
300 MARY ESTHER CUTOFF 300 MARY ESTHER CUTOFF
MARY ESTHER FL 32569 MARY ESTHER FL 32569
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2920858 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
. Fee Required
~ .-t B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
GARRIGA1 LEHMAN R. JR Street Address (P.O. Box Number is Not Acceptable)
300 MARY ESHTER CUTOFF
MARY ESTHER FL 32569
City FL Zip Code
8. The above named entity submits this staterment fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE. Q', d /)\ /GO
wha, yped or printed name of ragisiered agent and title if apphcabjf. r {NOTE: Registersd Agent signature required when reingtaling} [ BaTe
. e g . " . ‘ ‘ .
g s ndasa, | oy MAY 12000 Fou wil pegosng0 | "% EecienCanmaan Fiancing - $5.00 ey 5o
o ' er MAY 1, 2000 Fee will be : Trust Fund Contribution. O Added to Fees
{Sew oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TALE [l Change [ Addition
NAME GARRIGA, LEHMAN R., JR. NAME
STREETADDRESS | 120 SCOTTSDALE CT STREET ADDRESS
CITY-ST-2IP MAHY ESHTEH FL CITY-ST-2IP
TIME D [ Delets TITLE [ Change [ Addition
NAME (GARRIGA, ROBIN HAMRICK NAME
streeTA0oRess | 4120 SCOTTSDALE CT STREET ADDRESS
CITY-ST-2IP MARY ESHTEH FL CITY-ST-2IP
TILE [ Delete TIMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITEE ) o [ palste TITLE [ Change  [J Addition
NAME ’ - _ NAME
STREETADDRESS | T ! STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
MLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with ther like empowered.
41 . o mtEag - .
e T Oy @ Garei -
SIGNATURE: Xl nedee (S 200 Y - Loy 0 Garvige Fr.  Jfafoo  Psd-dvy-3537
SIGNATURE AND TYPED GR PRINTED NAME OF JGNING OFfICER OR DIRECTOR ] Date v Daytime Phane #




