2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G36136

1. Entity Name

ROEPNACK ENTERPRISES, INC.

Principal Place of Business

400 E. ATLANTIC BLVD
POMPANO BCH. FL 33060

Mailing Address

400 E. ATLANTIC BLVD
POMPANO BCH. FiL 33060-6200

2. Principal Place of Business

3. Mailing Address

Suite, Apt. i, etc.

Suite, Apt. #, elc.

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90801 023 ***158.75

NIRRT

DO NOT WRITE IN THIS SPACE

o

City & State City & State 4, FE! Number Applied For
59-2271399 Not Applicabie
i i Count i
Zip Couniry Zip euntry 5, Certificate of Status Desired m, $8.75 Additional
Fee Required
T T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pavi H. Re€pAck,

ROEPNACK, ROBERT A.
38 SW 9TH TERR
BOCA RATON FL 33486

StreepAddress (P.O. Box Number is Not Acceptable)
29D £ ;éiz.,«m e P vd.

N i Aan> BBA

FL | *3%540

8. The above named entity submits thi staterfent for the

se of changing its registered office or registered agent, ar both, in the State of Florida.

447/ oo

b
1
SIGNATURE Q HJIJ 5

M

ey of printed naﬂa & rag stered *em‘and fitle it applicable.

[NOTE Registered hgent signature required wnen reinstating)

foxe [

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to da so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

{See criteria on back) e Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIGNS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE viD [ pelete TITLE %,m‘r /-]‘/D Plonange [ Addition
NAME ROEPNACK, DAVID H NAME
STREETADDRESS { 400 E. ATLANTIC BLVD. STREET ADORESS
CITY-ST-2IP POMPANO BCH. FL 33060 . CITY-ST-2IP
TITE PD ™ Delee MLE (O Change [ Addition
HANE ROEPNACK, ROBERT A HAME
STREET ADDRESS | 400 E ATLANTIC BLVD. STREET ADDRESS
¢ CRY-ST-ZP | POMPANO BCH. FL 33060 CITY-51-2P y p
TITLE 8 o [ efete TLE v P/ S/ DAk TR, [ Crange T Addiion
NAME STEINMETZ, WILLIAM G NAME
streeT ACDRESS | 400 E. ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2P POMPANO BCH_ FL 33060 CITY-ST-2IP
TITLE [ Delete TTLE eE=Te [ Change Eﬁdm'tion
NAME NAME %Ml— , . ﬂ /¥
STREET ADDRESS STREET ADDRESS | 002 Oy BEAR. AL
GITY-ST-2IP CITY-ST-ZIP /6 S/WI o ATAAA 5'17/&
1IMLE [ Delete TILE 77 [Jchange ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-§7-2IP
THLE 1 Detete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this j#fng does
indicated on this repart or supplemental repfrt Is trugf and accura
HTpow ed 1o execu

dgss, wit all other like

qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

owered,

Y ——————

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%zslo Y- 2/20

NAME OF SI

GNING OFFICER OR DIRECTOR

Daytme Phone #

CR2E034 (9/99)



