- _

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROBLEN ENTERPRISES, INC.

PO0000014374

Principat Place of Bugsiness

7247 OELSNER STREET
NEW PORT RICHEY FL 34652

Mailing Address

7247 QELSNER STREET
NEW PORT RICHEY FL 34652

2. Principal Place of Business 3.

Mailing Address

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90862 027 ***150.00

U

Suite, Apt. #, etc. Q Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .. City & State 4. FEI Number Applied For
L 59'3638603 Not Apglicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOGOLA: DENISE R Street Address (P.Q. Box Number is Not Acceplable)
7247 OELSNER STREET
NEW PORT RICHEY FL 34652
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
® Taning aurarantang sees o s’ | attr May 1, 2002 Foo wil b0 $551 #0. Blctin Canpsign rencg - $5.00 way oe
g req a 50. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIMLE DP O Celete TILE [ change [ Addition §
NAME GOGOLA, DENISE R HAME o L S 2
N =
STREET ADDRESS 7247 OCLSNER ST STREET ADDRESS 7 Z({q 8 e/& §
crv-st-2¢  [NEW PORT RICHEY FL 34652 CITY-57-2P &
TITLE VSTD 1 Delete TITLE (O change  [] Addition | O
NAME GOGOLA, DENISE R NAME i —_—
siket w0RisS (7247 OCLSNER ST swomwss | ) (g De DS NER ST
oTi-S-7P_INEW PORT RICHEY FL 34652 omy-s1-2p
TITLE ' [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDIRESS i L . .
ciry-sT-zp SR b L A |
TITLE 1 Delete TITLE [0 Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-87-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Fiorida Statutes. | further certify 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 diregtar
of the corporation or the receiver or trustee empowered to execule this reporl gerduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like /r poweregd
VAN il A5 A G . -
SIGNATURE: _ PS50, B2RUELIN s [—12—2~
“—SGRATURE AND TYPED OR PRI NAME O SYGNING %ER OR DIRECTOR Date Daytime Phone #
" Ar f < )DG yid . A
ri 7 F11 7 h S —_ T iy —p




