2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # P00000053113 = Secretary of State
1. Entity Name 03-07-2003 90061 042 ***158.75
ROBPAT, INC.
Principal Place of Busingss Mailing Address
4015 N. ARMENIA AVE 4015 N. ARMENIA AVE
TAMPA FL 33607 TAMPA FL 33607
S —— S— T A
o5 B R mewin fue 8823 il Rders LnDag
Suite, Apt. #, etc. Suite, Apt. #, etc. *J IQIJECK HERE IF MAKING CHANGES
| Rty & State . ity & State 4, FEI Number Applied For
~4 w, (F‘-. &\\}{f Vielan) ‘1:'. 59—3668232 Not Applicable
éeg(oé'l..l CO'EF ;r;‘ Z‘f% ) Coé:}ri’ { 5. Certificate of Status Desired IK gg';esql’:ﬁ’:;ﬁo"al
6. Name and Address of Ciifrent Registered Agen R = 7. Namu-and Address ot New Registered-Agent———— |-
Narme
LANSKY' GLEN R Street Address (P.O. Box Nurnber is Not Accepiable)
LANSKY & COURTNEY, P.L.
313 E ROBERTSON ST
BRANDON FL 33511 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AY  AGNAGHN

e
SIGNATURE
‘ 5|gniaxuré. typed or printad name of retgistered agent and lmw \ {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D M Delete TLE [Ochange ] Addition g
NAME ROSENBERG, ROBERT NAME S
steer aocress 8823 STILLWATERS LANDING STREET ADDRESS g
CITY-5T-2IP RIVERVIEW FL 33569 L CITY-ST-ZIP 5
T D X(0ekte TiLE Clchange [ Addition %
NAME WEATHERS, PATRICIA : NAME
STREET ADDRESS (9629 SHELDON WOOD LAN STREET ADDRESS
—Cirv=stenr——1TAMPA-FL-33635 == TSR = o : =
TITLE [ pelete TITLE {Change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2P CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-71P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | furiher certity that the infermation
indicated on this report or supplemental repert 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 or the receiver ar trustea empowered to execute this report as required by Chapter 607, 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 empowered.

3b)o

SIGNATURE: __ SIGNATURE REWU.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFI?DE{DR DIHEW Dats Daytime Phone #




