I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 416587

1. Entity Name

PRODUCTS BY ROBERTS INC

Principal Place of Business

1490 5. DIXIE HWY EAST
POMPANQ BEACH FL 33060

Mailing Address

1490 S, DIXIE HWY EAST
POMPANO BEACH FL 33060-8517

2, Principal Place of Business

3. Malling Addre:ss

Suite, Apt. #, etc.

Suife, Apt. #, atc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90098 006 ***150.00

AR ERRK LR

0O NOT WRITE IN THIS SPAGE

City & State Cityi & State 4. FEI Nurmber Applied For
59-1433360 Mot Applicable
i Countr ! Count iti
p ountry p ountry 5. Certificate of Staws Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SlMPSON- iC Street Address (P.O. Box Number is Not Acceplable)
141 S CYPRESS RD
POMPANOQ BCH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Sugnature, typed of printed nama of registarad agent and titte appii@a.ble. {NOTE. Reqgisterad Aganl. signatura required whan réinstaung) DATE
1
. . o . L i
9. This corporation is eligible to satisfy its Intangible FILIZ NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sa.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Chec_[k Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D peete TTLE [Jchange [ Aoditien
NAME POPIEL, ROBERT F. JR. NAME
STREET ADDAESS 7? SW SRD ST STREET ADDRESS
ey-st-2p POMPANO BEACH FL 33060 ciry-sr-2
TME . O Delete TITLE [J change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T b O pee TWLE O crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S1-2IP
TILE O pewte TILE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TIMLE [ Deinte TNLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CTY-§I-2P CITY-57-21P

13. | hereby certify that the information sapglied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(), Florida Statutes. | furthec certify that the infarmation
prt is tru

indicated on this report or supplergl
of the corporation or the receiver
changed, or on an attachment w,

SIGNATURE:

Dother like empawered.

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
awgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

. LRGSR U URGBert F. Popiel, Jr.  3/15/00 (954)782-2375
SIGNATDRE AND TYPED OR PRINTED NAME!OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

CR2PEN34 (9/99)



