2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  K46200 Feb 27, 2002 8:00 am

1. Enity Name Secretary of State

ROB-RON ENTERPRISES, INC. 02-27-2002 90011 008 ***150.00
Principal Placa of Business Mailing Address
% LEHMAN R GARRIGA JR % LEHMAN R GARRIGA JR
00 MARY ESTHER CUTOFF 300 MARY ESTHER CUTOFF
MARY ESTHER FL 32569 MARY ESTHER FL 325€9
2. Principal Place of Business 3. Mailing Address ”Ilm" ||| I’ " I“II “Il“l“l ""m” I’I" ”m m“ lml Iu“ ’m
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' ' - Applied For
532020858 Not Applicatle
. ap Gountry 2ip Country 5. Certificate of Staws Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARNGA. LEHMANHJR 5 i Street Address (P.O. Box Number is Not Acceptable)

300 MARY ESHTER CUTOFF -
MARY ESTHER FL 32568~ " "

City FL Zip Code

8. The above na'med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- . .
; .

SIGNATURE -
Signature, typed or primted name of registerad agent and titla It applicable. {NOTE: Registered Agsnt signatura required when reinstating) DATE
Bl O e
a .g gqunremen and e s0. ’ eriiay 1, ee wi ' Trust Fund Contribution. [} Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O elete TITLE [3 change  [] Addition
e GARRIGA, LEHMAN R, JF. pae
STREET ADDRESS 120 SCOTTSDALE CT STREET AODRESS
GITY-ST-ZIP MARY ESHTER FL CITY- 5T-2IF
TITLE .| ] [ Delete TITLE [ Change [ Addition
NAME v s GARIGA™ ROBIN HAMRICK e
STREET ADORESS: - 190 SCOTTSDALE cT STREET ADDRESS
G S1:2% | MARY ESHTER FL B Cin-57-2¢
TILE " O Delete TILE [JChange  [J Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TITLE [ Delete TILE : ) [ Change  [] Addition
MNAME NAME
— STRCEET ADDRESS o — e e e =$TRECT ADDRESS - o H -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
oITY-ST-7IP o - : CITY-ST-ZIP
TI‘T!_.E'_-E.,;_;‘,‘,,,,', i : Opetete... . J e [ change [ Addition
NAME c o NAME
STREET ADDRESS STREET ADDRESS
CIVY-S7-2P CITY-$T-7iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation

¢ 4 indicated dri:this repont-or supplémeéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

of Ihe corporation or' the receiver,
changed, or on an altachmen

SIGNATURE:

tpstee empow

ered ig
3 all

~ Lehman R Garriga, Jr. 3'50'344-'5531
A 78 DIRECTOR .ﬂ.ﬁﬂb L Daylime Phona #

CLRLE 1

A~

CR2E034 (9/01)



