Y
. :
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
™ )
SSCUMENT# LOB819 Apr 22,2002 8:00 am |
2. Entty Narms ecretary of State
CHEZ ROBERT, INC. 04-22-2002 90183 016 ***150.00
Principal Place of Business Mailing Address
3285 TAMPA ROAD 3285 TAMPA ROAD
PALM HARBOR-FL 34684 PALM HARBOR FL 34684
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2961601. . ... ot Apoicarie |
— T —] T e = = " Coant — - -
ap Country v Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STEA, MAS C.
THO c Street Address (P.0. Box Number is Not Acceplable}
4988 AUGUSTA AVE
OLDSMAR FL 34677
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registerec agert and title if applicabla. {NOTE: Registered Agant signatura required when reinstating} DATE
] I o . )
9. Ig;sf;:;&rporanqn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P O
9 rust Fund Contribution. Added to Fees
{See, criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Dslzte me Ol Change [l Addition | S
NAME STEA, THOMAS C NAME &
sthee anoaess (4986 AUGUSTA AVE STREET ADDRESS §
cov-s1-ze |OLDSMAR FL 34677 CITY-5T-2IP m
o
TITLE VPT O elete TITLE (O chenge [ Addition | &
NAME STEA, ROBERT P HAME
streeT aooress (4149 RIDGEMOOR DR NORTH STREFT ADDRESS |
omv-sr-zp . |PALM HARBOR:-FL- 825 o - cnter wer o o OTV-STZPLA. fo e 2 i e e e e - -~
TILE . O Celete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE oo O pelete TILE [ Change [ Addition
NAME o * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TIME O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerstify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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
+ of.the corporation of the receiver or 1 owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ess, with all other like empowered.

bt =) p R z_“...1 i’:""‘) J"_‘__t = ‘;‘. ~ .n ' (;—.rﬁ
SIGNATURE: G LAY \J l':é'lf'ziw. 2%?-&3&)5@[:1_ 4-%-0;,_, q‘;?_?gq_gl’?é
SIGNATURE AND TVPEWWTED NAME OF SIGNING OFFICER OR DIRECTOR T e L

.



