2001 UNIFORM BUSINESS REPORT (i‘*jB‘R; FILED

DOCUMENT # P97000001237 Apr 19, 2001 8:00 am
1. Entity Name r f
ROBERTS FUNERAL SERVICE, INC. ecretary of State
- 04-19-2001 90023 040 ***150.00
‘Principal Place of Business Mailing Address
1806 NW 29 ST 1806 NW 29 ST :
OAKLAND PARK FL 3331110X 2124 OQAKLAND PARK FL 33311-12% 2124
us us
s Ve IR AU
Suite, Apt. #, etc. ] ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ;:El Number 65'0717375 7 Applied For
Not Applicable
ap Country. Zip Country 5. Certificate of Status Desired O $8.75 Additional
! “ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;_‘lné’ ;QMC§$NEES gLVD Street Address (P.O. Box Number is Not Accepta.b\e)
BAKCANEPARK
MIAMI FL 33131 .
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Ageni signature required when reinstating) OATE
_|=8. This corporation is eligivle to satisty its Intangible | __ _FILE NOw!I! FE~EJ§_ $15000 | 10. Election Campaign Financing.__ - $5.00 MayBe.—
Tax filing requirement and elects to doso. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. 3 Added to Fees
{See criteria on back) ‘ O Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Detete TILE (3 Change [ Acdition | &
NAME ROBERT, LEON M NAME =3
STREET ADDRESS | 7917 NW 7 CT STREET ADDRESS 3
- CIry-ST-2IP PLANTATION FL 33324-1484 Ciry-S1-2P ﬁ
TMLE VPD [ Delets TITLE O change [ Addition | &
NAME ROBERTS, JOAN P NAME
STREET ADDRESS | 71T NW 7 CT STREET ADORESS
CITY-51-21P PLANTATION FL 33324-1454 ciry-ST-2P
TITLE DS O Delete e [ Change [ Addition
NAME POPLIN, MARK K NAME
. STREET ADDAESS | 17435 NW 85 AVE STREET ADDRESS
orv-st-20 | MIAMI FL 33015 CITY-5T-2P
TIE DS : [ Delete TITLE [ Chenge  [J Addition
.wve  |WOLF,RICHARDB _ | wewE .
STREET ADDRESS | 3865 E 10°CT. STREEF AUORESS - = = = ==} =
CITY-5T-7P HIALEAH FL 33013 CITY-5T-ZP
THILE ‘ [ Delete TILE O change [ Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . CITY-ST-7IP
TMLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-ZP I CITY-$T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 if

changed, ar on an attachmeniith an address, willy aj other like empoweral
W, é'LWN—" M il 3001 (355) yss- 2544

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




