| FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

DOCUMENT #  P02000045845 ecretary of State
1. Entity Name 04-21-2003 90402 019 ***150.00
ROBERTS SPICES, INC.
Principal Place of Business Mailing Address
P. O. BOX 6624 P. 0. BOX 6624
QZONA FL 34660 OZONA FL 34660
2, Principal Place of Business 3. Mailng Address ||||“||||” I||I| HI" “m ||UI Illll“m II“““I' m“ Nl“l“ IIH
suite, Apt. #, etc. Sulte, Apt. #, ele. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
$2- 0S40 §32 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8 75 Additionat
s [ — - —_—- .- i Fee Heqmred
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

DIMARCO, ROBERT F
3444 E. LAKE RD., SUITE 412

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

PALM HARBOR FL 34685... .

City FL Zip Code

8. ‘Thie above namad enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
P Signatura, typed or primgg nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. El F
Ao oy 1, 2003 o wil e 50,00 CocenCarpainEowens ) $5,00 ey o

Make Check Payabie to Florida Department of State '

’10. - - . QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D PRESIDIAST O] Delete TTiE [JChange [ Adcition
" NamE ROBERTS, WILLIAM NAME

streer aooress (P, Q. BOX 6624 STREET ADDRESS

crv-s-ze - |QZONA FL 34660 CITY-5T-2PP

TLE O Delete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP o £ITY-ST-2P _ ) _ R ) )

TNLE O pelsts TITLE (O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TILE [] Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Detste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY-57-2IP

TNLE O Delete TILE [ charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IF

12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thatl 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 exegat@ this reh rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherdike empoweyed.

SIGNATURE: __  SIGNAVURE REZUIRED

SIGNATURE AND TYPECHIR PRINTED NAME OF ING GFFICER OR DIRECTCR Date Daytima Phona #

LAl el g~ ¥

CR2E034 (10/02)



