2081 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # POO0O0O0010577

1. Entity Nama

ROBLES ENTERPRISES,INC.

Principal Place of Business

1433 WINDJAMMER DRIVE
YALRICO FL 33594

Mailing Address

1435 WINDJAMMER DRIVE
VALRICO FL 33594

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

4/3/0

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-03-2001 90044 046 ***150.00

Wy

5 .

B

DO NOT WRITE IN THIS SPACE

STy

City & State City & State 4. FEI Number Applied For
69" 2724 ')’?_,?6/ Not Applicable
I Zi Count . . "
o Counlry P uny 5. Certificate of Status Desirad [} $8.75 Addltional
Fee Required
6. Namu and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
‘ Mame
1———-LYONS; ROBERT- = = ————
P.O. Number §
5403 N. ARMENIA AVENLIE Street Address [P.O. Box Number is Not Acceptabile)
TAMPA FL 33612
City FL Zip Code
B, The above named entity submits thig statement for the purpose of changing ks registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre. typed or printad narne of ragisiared agent and 1tle i applicable. {NOTE. Ragisterad Agent signaturs required when reinstating) DATE
8. This corporation is efigibls to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election G \an Financi
Tax fiiing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trzf;t'?-‘:n :g’;:'r?gmi;’.”c'"g 25.0(30&;?; fa
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —
THLE Aol Kobles 3 Delete T O Change [ Addition §
:::EEET ADDRESS 1485 Win r/J 67 :::ET ADDRESS E
-~
: - (1 [14]
|avswe f| Vu/Kico, rba. 335 w-re7 CIY-5T-20 8
- - - ]
me  Fvesidei + =t A Re ¢ #RD bae e O ctange 00 Addion | £
NAME HAME
STREET AGDRESS STREET ADDRESS
CiTy-ST-21P CIvY-ST-2I9
me — JSECARETA RJOT AT YELSAYEY O e e Clcrange ) Abdtion
HAME Nyd.oa MONHLAA T e
_srreer anneess | LS S W;r\)dj Attt -¢ 2 l_ef;_'_ | _STREEY ADDRESS, - S T
CUTY-ST- 2P V,;q LR ¢ 2, L 3xy9y CITY-ST-2P
TE e [ petete e O Change [ Adeiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$8-21P CITY-ST-2p
TITLE [ oelete TME Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-51-21P CITY-51-0p
TIHLE O petete e [l Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
7Y SF-28 CiTY-$T-21P
13. | heteby cetify that the information suppliad with this filing does not qualify for the exemption Stated in Section 1 18.0713)(1), Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature snali have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the raceiver teg empowared to execula this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 121
changed, or on an attachment ap/agdress, VW (ke empowered,
T
SIGNATURE: X __/ r//—: 03-27-0/ }_%fzw/)//é
SIGHKY NO TYPEd OR'PRINTED NAME GF SIGNING GFFICER OR HAECTOR Date 4 Daytime Phopa 4




