FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

101090

DOCUMENT # M98445 2
1. Entity Name 04-28-2003 90345 012 ***150.00
ROBERT & SUZANNE ENTERPRISES, INC.
Principai Place of Susiness Mailing Address
1208 MAGDELINE GROVE AVE 1208 MAGDELINE GROVE AVE
TAMPA FL 33613 TAMPA FL 33613 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2919577 Not Applicable
- 7
Zp Couniry P Country 5. Certificate of Stalus Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7 Name and Address of New Flaglstered Agent
o T o o Name™ N T ToTme T e ’ - -
MILIC, ROBERT Street Address {P.0. Box Number is Not Acceptable)
1208 MAGDELINE GROVE AVE. -
TAMPA FL 33613
_______ ~ |+ City FL Zip Code |-

8. The above named entity submits this stateme:
the obligations of registered agent.

T

ad name %ter@d agent and title if appWiW

SIGNATURE

Signature, vped &r I {NOTE: Registared Agent signature required when reinstating)

FILE NOW!! FEE 1€$150.00

.*After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be

9. Election Campaign Fin%
Trust Fund Contribution® O

Added to Fees

CR2E034 (10/02)

10. .. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TILE DP 1 Dejete TITLE [ change [ Addition
ne 3y |MILIC, ROBERT NAME

staee anoness | 1208 A MAGDELINE GROVE STREET ADURESS

orv-s-op - |TAMPA FL ~ CITY-ST-2tp

TILE D I Detete TILE OJChange [ Addition
HAME MILIC, SUZANNE HAME

sTReev apoRess | 1208 A MAGDELINE GROVE STREET ADDRESS

orv-s1-z | TAMPA FL CITY-ST- 2P

e VST - . w -. —Oobeaete-. . fTmE. - . _[Changs ] Addition
NAME MILIC, SUZANNE NAME

STREET ADDRESS | 1208 A MAGDELINE GROVE STREET ADDRESS

crv-sT-oF | TAMPA FL ‘ CITY-ST-21P

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O petete TITLE [ change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2)P

TITLE ] Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualifyffor theyexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and th nature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 15 gxecute this repdrt uired by Cha; 77 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empower
SIGNATURE REQ Mot o2 J A2

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFUH QR DIRECTOR

SIGNATURE:




