FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 13,2002 8:00 am

DOCUMENT # 492536 Secretary of State
1. Enlity Name ' 08-13-2002 90227 019 ***600.00
ROBB-LEW ENTERPRISES, INC. /
Principal Place of Business Majling Address
4010 W. WATERS AVENUE 4010 W. WATERS AVENUE
TAMPA FL 33614 TAMPA FL 33614
I N AR RS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-1875056 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
) s . T 5. Certificate of Status Desied [ ?eerﬁ \aditiona _
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
L) Name '

CRISAF":: ROBERT J Sireet Agdress (P.O. Box Number is Not Acceptable)

4202 HOLLOWTRAIL DR.

TAMPA FL 33624

City FL Zip Code

8. The above named entitySubmitgthig gtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[UFRAv V.V

the obligations of regisigr ~
sownee Iy /S
Signature, tgbad or py faghe of tered agent and title if applicable. {NOTE: Registered Agsnt sighature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $55000 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v 1 Delete TITLE Tl Change [ Addition | &
NAME CRISAFI, ROBERT J NAME N
sireer anoress | 4202 HOLLOWTRAIL DR STREET ADDRESS §
emv-st-ze | TAMPA, FL 00000 . CITY-ST-2P o
i
TITLE P ] petete TILE [ Change  TJ Addition | ¢3
NAME CRISAFI, CAROL NAME
streer aponess | 4202 HOLLOWTRAIL DR STREET ADDRESS
erv-st-ze | TAMPA, FL 00000 CITY- ST-21P
—TITLE — = =T fretetn T TLE—i——{~= = Y etange=—{=1-Aution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TILE [J petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 2P CITY-$T-2IP .
TITLE [ elete TIME (O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-81-2IP

tiling does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information

is frug and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar

pgwatedto execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
it other like empowerad.

13. | hereby certify that the information
indicated on this report or supplem
of the corporation or the recaiver,
changed, or on an attachment witl

SIGNATURE: ___SIEYLTEYE REQUIRED 5/%7 §/13-Se¢67%

SIGNATYRE AND YIPEDDR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Vi Date DrAims Phre &




