2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000036439

1. Entity Name

WILLIAM ROBERTS, INC.

&

Principal Place of Business

1395 NW. 17TH AVE.
STE. #112

DELRAY BEACH FL 33445
us

Mailing Address

1395 NW. 17TH AVE.
STE. #112

DELRAY BEACH FL 33445

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite._Apt. #, otc.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90092 022 ***150.00

ALY S O 110 B

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 95 Applied For
65-05048 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- KATSCH, ROBERT

| 7eSOuMROROE e KR A Ave , SuitellQ
, Dy Peachn FL | 255045~

P Robeet A Vatedh T T |

SIGNATURE

far the purpose of changing its registered office or register‘d agent, or both, in the State of Florida,

‘gnrlalura, typad or printad nam"e of registered agent and title if applicable.

[NOTE: Ragistered Agent signature required when renstating) DATE

FILE NOW1!! FEE IS $550.00

CR2E034 (5/00)

9. This corperaticn is eligible to satisfy its Intangity . . . )
Tox fling requitamont and slosts dosoa? | atter SEPTEMBER 13, 2000 Min. will be $750.00 | '* 5:5;:‘,‘;3"‘;35"0‘:;‘5;Eg‘:“c'”g O ffd-egqo"g:isﬁe
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DPT 1 Delete TITLE WChange ] Addticn
NAME KATSCH, ROBERT A N KATSCH, ROBEET A4 X
swReer apoaess | 134 VIA D'ESTE STREETADBRESS | 2V A0D N é ot 5—\-{@@]-
orvsvv | DELRAY BEACH FL 33445 s | Pt Laudecdate, FL 22204
TILE DS [ Delete TITLE ’ [l change [ Addition
NAME KATSCH, WILLIAM J NAME
streer aookess | 18269 OCEAN MIST DR STREET ADDRESS
GITY-ST-7IP BOCA RATON FL CITY-ST-2P
| e T - - T T Ol oeiate . § mme ™~ T T T T T 0 T T[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP GITY-§T- 7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-21P )
TITLE T Detete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STHEET ADDRESS
CITY-5T-2P CITY - §T-2IF

13. | hereby cerlify thal the 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e ED

SIGNATURE AMD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or trustee empowar
§h an address, with

changed, or on an attachment

SIGNATURE:

8f2/po -3

Date Dayuma Phona #




) ..Dmsmn of Corporatlons '
", Uniform Busmess Report Fllmgs
PO.Box 1500 - T SRR
E ~—*Ta11ahassee FL 32302-1500 SR

e
z wf_s.‘.,p-‘a-q_,._,_‘ﬂ-’n._—_.a e e L R e ) E

‘- e L

ST ,
R Dear Secretaryo State .-:;"
et e i.u ] " ’.. PN o - - B

i TR ':‘lﬁ‘,.’ el ,_;.-. -
/emp
CC Robert Katsch ;
Wllham Katsch N



