FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 492536 Secretary of State
01-24-2003 90058 015 ***150.00

1. Entity Name

ROBB-LEW ENTERPRISES, INC.

Principal Place of Business Mailing Address . R—
4010 W, WATERS AVENUE 4010 W. WATERS AVENUE 70013536
TAMPA FL 33614 TAMPA FL 33514
- Bufte, Agt. #, etc. Sulte. ApL. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number % Applied For
: 59—1375056 Not Applicable
N B ~ i e e e R M L s _ .
“p Country T oy 5. Certificate of Slatus Des:red O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Reglslered Agent
Name
CRI ! ROBERT J Street Address (P.O. Box Number is Nat Acceptable)
4202 HOLLOWTRAIL DR.
TAMPA FL 33624 .
City FL Zipn Code

- 8. The above named entity submits this statement for the purpose of changing its registered office 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 registaract agent and title if applicable (NOTE: Ragistered Agent sighature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ' _— .
9. Election Campalign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ' O betete TITLE [JChange  [_] Addition
NAME CRISAFI, ROBERT J NAME
sTREET Anoress | 4202 HOLLOWTRAIL DR STREET ADDRESS
CITY-ST-21P TAMPA, FL 00000 CITY-ST-21P
TITLE P [ Delete TITLE [ Change [ Addition
NAME CRISAFI, CAROL NAME
STREET ADDRESS"|" 4202 HQU_QWTRN STREETADDRESS [ _ e e -
Tomv-st-ze” | TAMPAFLT00000™ '“"' T Tt T TomvsTap | .
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2Ip CiTY-5T-2IP
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-5T-21P
TITLE 1 Delete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Detate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITy-ST-2IP

indicated on this repert or supplemental report is true accurgte Andfthat my signature shall bave the same legal effect as if made under cath; that | am an offfcer or director
of the corporation or the receiver or rustee empowered to execyfedhisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 3§ othesi mpowered.

SIGNATURE: __ SIGNATU JIRED /0 53587V

SIGNATURE AND TYPED GR P’INTED Natag pl’sraNfNﬁ OFFICER OR DIRECTOR Date Daytire Phone #

12. | hereby certify that the information supplied with this fili ?rfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information -

Uoo tyrY

AV

CR2EQ34 (10/02)



