| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  PO0000082210 Secretary of State
1. Entity Name 03-10-2003 90737 040 ***150.00
ROBLIN MANAGEMENT, INC.
Principal Piace of Business Mailing Address
6609 JENNIFER DR. 6609 JENNIFER CR.
TEMPLE TERR. FL 33617 TEMPLE TERR. FL 33617

Suiie, Apt. #, etc. Suite. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City l& State City & State 4. FEI Number Applied For

99-3667323 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
R I -~ .- S I . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ e
Nama
ROP'ZA' LINDA Street Address (P.O. Box Number is Nc;t Acceptable)
W X
6609 JENNIFER DR
TEMPLE TERRACE FL 33617

City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registersd agent and 1itle it applicable. (NOTE: Registered Agent signature raquired whan raingtating) DATE
Ao P 8 im0 e ——
" E ! > § Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
SHTLE .. |PD [ Delete TITLE O change [ Addition
NAME .| ROPIZA, LINDA NAME
steet aooress | 6609 JENNIFER DR. STREET AUDRESS
omy-st-ze | TEMPLE TERR. FL. 33617 CTY-ST-ZP
wme |V OJ Celets TILE O Change [ Addition
MME ROPIZA, ROBERT NAME
staeeT anosess | 6608 JENNIFER DR. STREET ADDRESS
~ CITY-ST-21P TEMPLE TERR. FL 33617 CITY-ST-2IP
TITLE 1 Detete e ’ ' ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF" s . . CITY-ST-2P BT
TIILE s A O O Dalste TITLE O change  [] Addition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] - B cmv-st-zp

12. | hereby certify that'the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered. 2
SIGNATURE: L/ AD4 Rori LA gT; -5787

Oate Daytime Phona #
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CR2E034 (10/02}



