2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO5819

1. Entity Name

CHEZ ROBERT, INC.

Secretary of State

05-05-2003 90278 011 ***150.00

Principal Place of Business

3285 TAMPA ROAD
PALM HARBOR FL 34584
us

Mailing Address
3285 TAMPA ROAD
PALM HARBOR FL 34684

2. Principal! Place of Business 3. Mailing Address

RRMHTTAVARMERRPRTAAD

Sulte, Apt. 4, etc.

Suite, Apt. #, eto. O CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State City & State 4. FEI Number 59‘2961691 ' Applied For
Not Applicable
Zp Country 2p Country 5. Cerlficate of Stalus Desied [ gess'zesq lﬁg"c}“o“a'
= -. 6.‘Name and Address of Current Registered Agent = — T "~ 7.”Name and Address of New Reqistered Agent
N
STEA, THOMAS C. ™ Noni E.Sted
Str P.O. table)
4386 AUGUSTA AVE 4T RIA ?ff 5 FR= D, A
OLDSMAR FL 34677 _ |
% e arpor FL | 5972~/

SIGNATURE

entity submits this st ent for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z Loni £. 5FeA o 39-03

Sj‘]na&re‘ typed cr printad name of registered agent and title if applicabla, {NOTE: Ragistared Agant signature required when reinstating) DATE
&
= ' :
Fll'iE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer(_ ay 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check-Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VPT O Delete ThLE [1cChange [ Addition
NAME STEA, ROBERT P HAME
steeet aoess | 4949 RIDGEMOOR DR NCRTH STREET ADDRESS
orv-st-ze [PALM HARBOR FL 34625 CITY-ST-2P
mLE [ Delte THLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE" o S - e - - T 7T O etete TILE . ’ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelate TITLE [1cChange  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-Z17 CITY-ST-2IP
TITLE [ Dalete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information slpplied wj dogg not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental rg i b t ve the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or t| & / c fequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment wit]

SIGNATURE:

GNATURE RE Y- 93 9x9- mmg/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

AV 6585850

CR2E034 (10/02)



