2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

(VIR Vi)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmgdt with an address, with #l other |ik% empowered.

SIGNATURE: /7 YORATB0ev2ZQUIRERUARY 22, 2003 (954) 485-7544

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR . Dale Daytime Phane &

DOCUMENT #  P97000001237 BR Secretary of State |
1. Entity Name 01-24-2003 90066 041 ***150.00
ROBERTS FUNERAL SERVICE, INC,
Principal Place of Business Mailing Address
1806 NW 29 ST 1806 NW 29 ST
OAKLAND PARK FL 33311124 OAKLAND PARK FL 33311-124
2. Principal Place of Business 3. Mailing Address
Suite, Apt.#yetg: ¢ T f2. =TF — .- ~| . Suite, Apla# etc. — - .- ©omee T - ST GHEGK HERE TF MAKING CHARGES sorm
City & State City & State 4. FEI Number Applied For
650717375 No: Applicat’e
Zp Country e Country 8§, Certificate of Status Dasired O $8.75 Additianal
Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARX, JAMES ESQ . Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
OAKLAND PARK
MIAME FL 33131, : City [FL | ZipCode
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 Flerida. | am familiar with, and accept
the obligatiqas'Qf:régistered agent.
SIGNATURE Ao~
< Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOWI! FEE IS 815000 . . {. . - . . ] .
" B NOwI 4 J D s - J ~J- q . E _ R ot
After My 1,2003 Foo wil b S550.00 g e 7 $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD () belete mMiE [ Ghange [ Addition __%_
NAME ROBERT, LEON M NAME . g
STREET ADDRESS | 7917 NW 7 CT STREET ATDRESS 3
cmv-st-zp | PLANTATION FL 33324-1464 Ciry.-ST-2P i
TITLE VPD O Detete TILE [ Change ] Addition %
NAME ROBERTS, JOAN P NANE
STREET ADDRESS | 79917 NW 7 CT STREET ADDRESS
omv-s-z¢ | PLANTATION FL 33324-1464 CITY-57-2P
Tme DS 1 Delete TLE [JChange [ Addition
NAME POPUN, MARK K NAME
STREET ADDRESS | 17435 NW B85 AVE STREET ADDRESS
CITY-5T-2IP MlAM| FL 33015 CITY-8T-2IP .
TLE DS O Delete TLE Dchange [ Addition
NAME WOLF, RICHARD B NAME
|~ sTeErrooress 3985 E-10°CT: STREETADDRESS < fox ——
CITY-ST-ZP HIALEAH FL 33013 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME ' : - -
STREET ADORESS STREET ADDRESS
CITY-§T-2P ) CIy-5T-2P
TITLE O pelete TILE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP



