FILED

2002 UNIFORM BUSINESS REPORT (UBR)
8:00
DOCUMENT # 416587 Fglgczl'}e,tz%g? %f Statie1 "

1. Entity Name

PRODUCTS B8Y ROBERTS INC 02-21-2002 90073 005 ***150.00
Principal Place of Business Mailing Address

1490 S. DIXIE HWY EAST 1430 5. DIXIE HWY EAST

POMPANO BEACH FL 33060 POMPAND BEACH FL 33060

(RO GRITA AR BEVRARRAA

2. P | Place of Business 3. Mamng Address
¥
BLIR W T9% fony | $2/Bw 49% foygey
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

Cij State

& State 4. FElI Number Applied For
oCOL LT ({m = @;G@UU - Creec /=—C 59-1433360 Not Applicable

% 3 0 é B é ig'—m% Z% 3 o é 5 ﬁ& 5. Certificate of Status Desired O gg'gesq ngétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" o Bexr = (D Ped T

POPIEL, ROBERT F
1490 S. DIXIE HWY E.

Street Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH FL 33060 §20 A).f1) F9% (Upey

CityC{OCOUuT‘CZEEK 4 FL @é";eés

8. The above named entity subrpfts thig menN for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % 7 v 2-¥-02
/'Signalure. typed or prﬁad name of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

9. This Gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T0LE P [ Delete TITLE F i hange [ Additien

e POPIEL, ROBERT F. JR. e Coborr ~ fopsc TR

sTREET aoRess {77 SW 3RD ST STREET ADDAESS 52 /I N - HAPYh LA o/

criv-st-zp  |POMPANO BEACH FL 33060 OITY-5T-21P DCoUT GE&‘E-K, L 33063

TITLE [ Celete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE - O Delete TITLE ’ ) O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

TRLE [ Delete TILE JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE ] Delete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directar
of the corporation or the receiver or truslee empoweregoBResutathis report as required by Chapter BO7. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g Qwered.

2 e
SIGNATURE Y SIGNATURE 1:;.-%%;{;@ L 2-So=2 () 575950

SIGNATURE AND TYPED OR PRINIE6 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

CR2E034 (9/01)



