2001 UNIFORM BUSINESS REPOR;r {(UBR) Jul 05 EIOI(J)]%%OO am

DOCUMENT # 492536
1. Entty Name ; Secretary of State
ROBB-LEW ENTERPRISES, INC. V 07-05-2001 90008 003 ***550.00
Principal Place of Business Mailing Address
4010 W. WATERS AVENUE 4010 W. WATERS AVENUE
TAMPA FL 33614 TAMPA FL 33614 . ..
S
LS -
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
"
_(JClty & State City & State 4, FE| Number 59'1875056 Applied f.:Of
Nat Applicable
Zie Country Zip Country 5. Cortificate of Status Desred ~ []  98+793 Additional
| e e T Faa Required._— |-
osmpe s o Gi-Name and Address of Current Registéred Agent = 7. Name and Address of New Registered Agent
Name
CRISAF), ROBERT | ,
: Street Address (P.O. Box Number is Not Acceptable)
4202 HOLLOWTRAIL DR.
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statement for the purpase of chang{ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicalyle, {NOTE: Registerad Agent signature required whan reinstaling) DATE
9. This ;F:rporalign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax f}hn‘g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. ‘O Added o Feas
{See criteria on back) O Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES T OFFICERS AND DIRECTORS N 11
TITLE v 1 Delete TITLE [ change [ Addition
NAME CRISAFI, ROBERT J NAME
STREET ADDRESS | 4202 HOLLOWTRAIL DR STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 00000 CITY-ST-2IP
TMLE P 1 Delete TILE [ change [ Addition
NAME CRISAFI, CAROL NAME
STREET ADDRESS | 4202 HOLLOWTRAIL OR STREET ADDRESS
CITY-ST-71P TAMPA, FL 00000 CITY-§T-2IP
S 21NN, S — —im e [] Delfete - - TILE———— . | e e 22 [ G hidnge == f—] -Addilion -
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [T oelete TILE [J Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . . CITY-ST-2IP

13. | hereby certify that the information suppligq with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supglemenial rtis true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiyer or tr, /:7owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddfe:

changed, or on an attachrmenf wi . with all other like empowered

[ foscar T Cpranrs [ 4-92-01 y53-566-677¢

HGNATHE MID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rale /% Daytima Phone #

SIGNATUREyf

CR2E034 (10/00)




