FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

DOCUMENT # P03000085393 Secretary of State
1. Entity Name 05-05-2004 90255 028 ***150.00
ROOPE INVESTMENTS, INC.
Principal Place of Business Mailing Address
800 W PLANTATION CIR 800 W PLANTATION CIR . v
PLANTATION, FL 33324 PLANTATION, FL 33324
P s A A A
%uite, Apt. #, etc. _ Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
\E)ity & State . City & State 4. FEI Number Applied For
77“ 06 06 3/5’ Not Applicable
#p Couriry ap Country 5. Gertificate of Status Desired ] geae gesq :}ﬂ‘f"“a’
6. Nama and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
KRAFT, SHARON
ABC BOOKKEEPING SERVICE . Street Address (P.O. Box Number is Not Acceptable)
4435 SW 26TH AVE
FT LAUDERDALE, FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or praed name of registered agent and 1Rie if applicabie. (NOTE: Registered Agert signaturs requeed when reinstatng) DATE
- ‘* ’ - N . .
FILE NOW!! FEE Is $1 50"'50 9. Election Campalgn flnancmg $5_00 May Be
After May 1, 2004 Fee will be 555{) 00 Trust Fund Contribution. [ Addad to Fees
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 11
TMLE ; O pelete TMLE O erenge [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-217 . CITY-ST-ZP
TITLE 7 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-SI-217
TILE O Detere TNLE [Jcrenge [ Addition
NAME NAME
STREET ADDRESS o STAEET ADDRESS
- CITY-ST-ZP ’ ; CITY-ST-2IP
A g
TITLE it O petete LE O crange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P
TLE O oetete NLE [T change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2P
MLE 1 etere TLE 3 crange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Plorida Statutes. | further certify that the information
indicated on this repert or supplement: port is true and accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ol the corporation or the receiver or {! e empoyered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or oh an attac nt witl ddress s all other like empowerad.

SIGNATURE: a AT EWIEA 7/%4557 V/ 7/ 7

/fu’(mns %D T¥PED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTCR Dayleme Phone #
[




