2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M28929

1. Entity Name :

ROBERTS SHOWROOM FINISH, INC.

/

Principal Place of Business

G/O ROBERT LEE JEFFERS
14108 SW. 139 CT.
MIAMI FL 32186

Maiiing Address

C/O ROBERT LEE JEFFERS
14108 S.W. 133 CT.
MIAMI FL 32186

2. Principal Place of Business

3. Maliing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Sgp 06, 200
ecretary

09-06-2000 20088

0 8:00 am
of State

003 ***550.00

A0075248

I

I

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2650391 Applied For
ot Applicable
Zi Count Zi Countr iti
P iy P ountty 5. Ceriificate of Stalus Desred (]  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _.
I T ' Name
JEFFERS, ROBERT LEE Street Address (P.O. Box Number is Not Acceptahle)
ree ress (P.O. Box Number is Not Acceptable
9505 CUTLER RIDGE DR ! P
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 i . . .
10. Election Campalgn Finangin
After SEPTEMBER 13, 2000 Min. will be $750.00. pag u $5.00 May Be

Tax flling requirerent and elects to do so.

Trust Fund Contrioution.

Addad 1o Fees

{See criteria on back) [} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me P O Delete TILE O Change [ Addition

NAME JEFFERS, ROBERT LEE NAME

sTaesT noress | 14108 S.W. 139 CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21P

TITLE [ Delete TLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

TILE o ——— R Cloeete. . . f me__.. - | . ow v e —mwm. e ].Changa =[] Addition..-
TNAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TLE [ Deleta HILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ILE 7 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST1-2iP

TITLE [7] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; CHY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustes empowered t0 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A 60 B5-LH)

changed, or on an anachms;r;i with an addresg, wi

SIGNATURE:

all other like empowsered.

A -QUIRED

AME OF SIGNING OFFICER OR DIRECTOR

TIEEL T Date f
7

Daytima Phone #

CR2E034 (5/00)



