‘zooa FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # P96000099816 ecretary of State
1. Entity Name 04-09-2003 90130 042 ***150.00
ROBLAS INTERNATIONAL LIMITED, INC.
Principal Place of Business Mailing Address
6412 RENWICK CIRGLE 6412 RENWICK CIRCLE
TAMPA FL 33847 TAMPA FL 33647 .
N S AT RO
Suite! Apt. #, etc, Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36.3156796 MNot Applicable
Zip Gountry 70 Country 5. Certificate of Status Desired O $8'75 .f}ddilional
Fee Required
6. Name and Address 01' Currem Heglstered Agent . 7. Name and Address of New Registered Agent
- R o T = T Name ~— 777 77
sTOBIAUGH' ROBERT BLAIH MH Street Address (P.Q. Box Number is Not Acceptable)
6412 IFIENWICK CIRCLE
TAMPA FL 33647
City . FL Zipy Code

its this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

e i

8. The above named entfy subj
the obligations of regjters

ASIGNATURE Y
- Signature, typed or printed name of registered agent and title if aﬁ-ll'é%me {NOTE: Regislarad Agent sighature reguirad when raingtating) DATE
FILE NOW!!l FEE IS $150.00 ) - .
9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Clheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEQ O peiete TILE [ Change [ Addition
NAME STOBAUGH, ROBERT BLAIR NAME
STREET ADDRESS 65412 RENWICK CR $TAEET ADDRESS
omv-s1-zF - [TAMPA FL 33647 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADE|RESS STREET ADDRESS
CIvY -5T-2IP CITY-ST-2IP )
me | ~F L mmailewwe ool = =hDelete e e | L Lo L . o O charge  [J Addition
NAME - NAME
STREET AUDIRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
me | [ Delete TITLE [ Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CiTY-$T-2IP
TITLE [ celete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDIHESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport 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 director
of the corperation or the receper or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmedt wjth an addresg, witheaitp

f like empowere ]
| AP jﬁé@u_%g@ zi//JZoJ B3~ T -3

SIGNATURE:
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phane #

- CR2E034 (10/02}



