FILED

=

DOCUMENT #  F99373 Feb 06, 2002 8:00 am 2
1. Entty Nama Secretary of State |
ROBERTS APARTMENTS, INC. 02-06-2002 90026 014 ***158.75
Principal Place of Business Mailing Address
ROBERT'S APT'S INC. 12540 N. BAYSHORE DRIVE
8201 HARDING AVE NORTH MiaMI FL 33181
MIAMI BEACH FL 33141
2. Principal Place of Businggs 3. Mailing Address m
Suite, A‘ﬁf. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number { Applied For
B 59-2267684 Nat Applicable
Zlp Country Zip Gountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S'CULTHORPE’ ROBERT D. 2 . - Street Address (P.C. Box Number is Not Acceptable)
re AEN X NUI
12540 N BAYSHORE DRIVE S.Q M
NORTH MIAM) BEACH FLaate1 & ~— 777 ° ———
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢l registered agent and litle if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!I FEE I$ $150.00 10. Election Campaiar: Fi ‘
. L . paign Financing $5.00 May Be
Tax f\lln.g requiremant and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Furd Cantribution. Added 1o Feos
(See criteria on back) (| Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE O Change [ Addiion | S
NAME SCULTHORPE, HOBERT D NAME =2
streeT aooess | 12540 N BAYSHORE DRIVE. STREET ADDRESS §
orr-stze | N MIAMI, FL 00000 23 \% \ CITY-ST-21P @
e v O pelze TITE Ol Crange L] Addition | &5
NAME SCULTHORPE, WALTER NAME
smeer aoaess | 12540 N BAYSHORE DR | smeeeraoomess | ) .
GITY-ST-2IP N MAMIFL - ' CITY-ST-2IP
TE T O elete TIILE [ Change [ Acdition
NAME SCULTHORPE. GLADYS NAME
steeeT n0REss | 12540 N BAYSHORE DR STREET ADDRESS
CITY-5T- 2P N MIAMI FL CITY-$T-2IP
TITLE [ petate TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE (] Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

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

changed, or on an attachgeent wih an address, with all other likg empowereg:

IREAZQUISC

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Caytime Phona #

305
[g/ag/aooa 893-035,

3




