2002 UNIFORM BUSINESS REPORT {UBR) Mar 2';‘1216)%]2)8'00 am

DOCUMENT # 338353 Secret,ary of State

1. Entity Name

ROEPNACK CORPORATION 03-27-2002 90010 013 ***158.75
Principal Place of Business Mailing Address

400 E ATLANTIC BLVD 400 E ATLANTIC BLVD

FOMPANO BEACH FL 33060 POMPANG BEACH FL 33060

AN SRR RGN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1229240 Not Applicable
Zip ) C?un:ry . ﬂa . - Coun_try - e e G < Certificate of Status:Desired "‘—X"’ $8.75.Additional‘-
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROEPNACK, DAVIDH , Strpot Address %oxw_ais %Accep able}
8072 NW 23RD STREET 5313 Y
CORAL SPRINGS FL 33055-5656
City f i fode
CoriL. SPRMGS FL | 33527
8. The above named entity subrmits Jhis sif Rging its registered office or registered agent, or both, in the State of Florida.
SIGNATUR < 3/"\"’/ =X
(NOTE: Reglsteraﬂ Agent signature rsqmred when remstanng] DATE
9. This corporation is eligible to satisfy its Intangl‘l:uq FILE NOW!!! FEE I§ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} . Make Check Payable to Department of State '
1.~ QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE m‘ Change  [] Addition
NAME ROEPNACK, DAVID H. NAME
sTaeeT aonress (8972 NW 23RD STREET sieeerso0ress | 6313 Nl & f’g' DRivE
crv-s-zp |CORAL SPRINGS FL 33055-5656 av-size | Copad SPR (NES, FLA-33067
TITLE S 1 pelete TILE [ Change [ Addition
NAME STEINMETZ, WILLIAM G. NAME
streeT anchess |270 S.E. 8TH COURT STREET AUDRESS
crr-s1-2¢ - |POMPANO.BEACH-FL 33060 - _ |} cirv-sr-2e . . - . .
e COTD O velste e JAChange ] Adition
NAME ROEPNACKE, ROBERT A NAME
stReer AnDRESS |115 WHITE SANDS DRIVE STREET ADDRESS :
orv-stze |CARY NC 27518 2151 2 av-stze | CARY , N TS5
TE [ pelste TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . . 7 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Zik
TLE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filing does net 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 legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eqppowsTed Toexgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an addreffs, wgh all other lIRewampowered.
=
=D avis H. —'Eogﬁuﬂa. 3/‘4 /d- PsY-T781- 212 2

| T3 NAME OF SAGHING OFFICEH OR DIRECTCR Date Daytime Phone 4

TR

SIGNATURE: _\ >

Jecnig

A

CR2E034 (9/01)



