“‘wl

12. | hereby certify that the information supplied with this firing
indicated on this report or supplemental report is true an

of the corporation or the receiver ar

changed, or on an atﬁhjm withy/an
sianATURE:((2 J5/2

dgress, with all other

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall h
slee empowered to execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
enppowered,

ave the same legal effect as if made under ath; that | am an officer or ditector

[F0-05 9990783432

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone # . -

FILED >
2003 FOR PROFIT CORPORATION 8
. g
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am 3
DOCUMENT # P02000121966 Secretary of State |
1. Entity Name : 02-04-2003 90108 010 ***150.00
ROBO SPORTS, INC.
Principal Place of Business Mailing Address
6639 WILLOWLAKE CIRCLE 6639 WILLOWLAKE CIRCLE
FT. MYERS FL 33912 FT. MYERS FL 33912
2. Principal Place of Busingss 3. Mailing Address “IMII“”"”I HI" "m"m ""”ml ”"Hlm lml Iml Im "II
- [—-Sute. Aok otc, e MR e e[ o [ chECKHERE EMAKING CHANGES
City & State City & State 4. FEi Number Applied For
7 - // g 7 GF),_]’- Not Agplicable
Zip Country 4ip Country 5. Certificate of Status Desired O $8'75 A_ddftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
R R
ROB K’ OBERT E Street Address (P.C. Box Number is Not Acceptable}
6639 WILLOWLAKE CIRCLE
FT. MYERS FL 33912
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature, typed or printed name of registered agant and Litls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e —
e FILE NOWMI_FEE1S.815000 D |  _ N .
- " — T ECC RO CEMPagi- G Rey ¢5;06'May-55—-".——-
After May 1, 2003 Fe? wilt be Trust Fund Contribution. Added to Fées ‘
Make Check Payabie to Flonga.aep’a'r?m"'é‘ﬁt of Stai
10. " OFFICENS AND DIRECTORS 11. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11 L
T D : [ neete TITE O change (] Adeiion | &
NAME ROBITZEK, ROBERTO E NAME =,
sTReeT anoress | 6639 WILLOWLAKE CIRCLE . STREET ADDRESS 3
cv-st-zr |FT. MYERS FL 33912 CIFY-ST- 2P S
TITLE [ peiete TILE [ Change [ Addition %
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME ] . - . i -
STREET ADDRESS |~ ) T STREET ADDRESS'
CITY-ST-2IP CiTY-ST-ZiP
TILE O pelete TITLE (3 Change [ Addition
NAME . N T I - :
STREET ADDRESS - —T T T STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP
TITLE {7 pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP "
e [ beleta TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP



