' .

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# 492536
1. Entity Name :

ROBB-LEW ENTERPRISES, INC.

,

Principal Place of Business

4010 W. WATERS AVENUE
TAMPA FL 33614

Mailing Address

4010 W. WATERS AVENUE
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90103 049 ***550.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1875056 Applied For
" 7| Not Applicable
Zi i C i
P Country Zp o.untry 5. Certificate of Status Desired O $8'75 Addluonal S
Fee Required
. 6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
- = = C[~Name~ @ — - —— [ —— . -
CRISAF], ROBERT J Street Address {P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
4202 HOLLOWTRAIL DR. i
TAMPA FL 33624
City FL Zip Code
8. Tf-"le above named en S t istat ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNSATURE / 8 / g
’ t(f\ame }(rsgis!arad agent and tille f applicabie. (NOTE' Registered Agant signature required when reinstating) . " DATE e,
- 7 :
. A . . It . . . I X X . .
8. This corpdration is sligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campalgn Financing $5.00 May Bo

Tax fr‘h‘ng‘re)qufremént and elacts ta do 50.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied wi

indicated on this report or supplemental reporyis true an

of the corporation or the receiver of trustee eg
changed, or on an attachment with an addrefs,

SIGNATURE:

dbks not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Acturate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
cute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 11 or Block 12

AZUIE S0 SI38KE {70

Daytime Fhone #

this filin

{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE v [ Delete TITLE Ol change [ Addition |
wue | CRISAF), ROBERT J - NAME @
streeT aooress | 4202 HOLLOWTRAIL DR STREET ADDRESS §
CiTY-S1-20P TAMPA, FL 00000 | CITY-ST-2IP ) w
TiNE P * O pelete THILE [ Change [ Addition 5
HAME CRISAFI, CAROL NAME
street anoress | 4202 HOLLOWTRAIL DR - STREET ADDRESS
CHTY-ST-2IP TAMPA, FL 00000 CITY-S7-71P .
TINE ] Delete TITLE O change (] Addition - ="
NAME o NAME L o N ~
STREET ADDAESS - T N CSTREETADDAES | T T T - ~ — R
CITY-ST-21F - LITy-ST-71P
-TILE [ Delete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CIY-ST-2P CITY-ST-2IP P
TINLE [ pelete TILE [CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-57- 2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CIY-ST-2P .



