2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001237 Jun 09, 2000 8:00 am
1. Entity Nameg S f S
ROBERTS FUNERAL SERVICE, INC. ‘ ecretary of dState
06-09-2000 90033 017 ***500.00
Principal Place of Business Mailing Address
1806 NW 29 ST 1606 NW 23 ST
QAKLAND PARK FL 33211124 QAKLAND PARK FL 33311-2124
us us
Suite, Apt. #, elcie - . i‘ " } __ Suite, Apt. #, etc. | _ —_— = = DO NOT WRITEIN THIS SPACE™ — T
1
City & State City & State 4, FE) Number 650 Applled For
, 717375 Not Applicable
Zip . N Cc')umr;'f‘ Zip Country 5. Certificate of Status Desired O ‘E875 Additional
: ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . 7 Name
MARX' ‘.'AMES ESQ Street Address (P.O. Box Number is Not Acceptable)
201 5 BISCAYNE BLVD
OAKLAND PARK
1
MIAMI FL 3313 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 ar printed name of registered agent and tile 1 applicable {NOTE: Registerad Agent signature requirad when relnstating) DATE
|. 9. This corporation.is eligible ta satisfy.its Intangible  _| ... . FILE NOWU! FEE IS $150.00. _ _ 10: Election GCampaign Financing == = I
o iy = = 2 e N o = 10: paign Financing == =-:$5.00 May'Be " -
Tax ﬂlm‘g rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Faes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 31
TITLE PD O Delete TITLE [Ochange [ Addition
NAME ROBERT, LEON M NAME
sTaeETADDRESS | 7917 NW 7 CT STREET ADDRESS
civ-sT-zP | PLANTATION FL. 33324-1464 CITY-ST-21P
TIME - wbD O Delate TITLE [Jchange [ Addition
NAME ROBERTS, JOAN P NAME
STREET ADCRESS | 7T NW_ 7CT STAEET ADDRESS
cov-s-2p | PLANTATION FL 33324-1484 CITY-57-2P
L I [ Detete TME O Ghenge [ Addition
NAME POPLIN, MARK K HAME
sTReeT anDRESs | 17435 NW 85 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TimE DS O Deiets e , [ change [ Addition
LamE WOLF, RICHARD B NAME
" STREET ADGRESS [~ 3965 E-10°CT- B e - B SIREFT ADORESS - |.— e e . o ]
CITY-ST-2IP HIALEAH FL 33013 - CITY-§T-7P ] -
TME [ Detete TITLE ) [ Change [ Addition
NAME NAME '
. STREET ADDRESS | STREET ADORESS
CHTY-§7-2IP . . e, o] CITY-ST-Z
TmE - % [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY-ST-21P

13.. | hereby, Gertify that the infofmationsupplied 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
of the corporation or the receivggor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepefith an address, with i .

SIGNATURE: (7449 14D eY JEONI M. ROBERTS — PRES. 01-07-00 (954) 485-7544

{_~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

O O

[



