’
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT #  P97000001237 May 22,2002 8:00 am
1~ Entty o Secretary of State
ROBERTS FUNERAL SERVICE, INC. 05-22-2002 90128 016 ***150.00
Principal Piace of Business Malling Address
1806 NW 29 ST 1606 NW 28 ST
OAKLAND PARK FL 33311-124 OAKLAND PARK FL 33311-124 :
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc.. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
B — e -:—.,.-.., o Rl i mT e - B R P _1_-;.,__;_5_'--_:,__\_,,._.7;, i e .- ar —».:" T T L i, B
City & State City & State 4. FEI Number Applied For
65—0717375 Not Applicatile
Zip Country Zip Country 5 . ) $8.75 additionat
_—#|" 8. Cexlificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARX' JAMES ESQ . o Street Address (P.O. Box Number is Not Acceptable)
201 $ BISCAYNE BLVD -
OAKLAND PARK
MIAMI fL B3 . City FL | ZrCoce
B. The agbve named ent\:ty 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 registersd agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
.9. This ?9’90[@9!‘-}_5\@Q@E_‘Q?,atiif_y-iliwaﬁgibl@ = . FILENOW!H FEE 13 §!§_090 (- - === |z 10.-Election Campaign Financing= = -— .= $5.00 May Be-~|- +:
Tax filing requirement and elects to do so. ARter May 1, 2002 Fee will be $550.00 Trust Fund Contrinution Added to Fens
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TINLE PD [ Delate TILE [J Change [ Additicn §
NAME ROBERT, LEON M NAME (2}
STREET ADDRESS | 7997 NW 7 CT STREET ADDRESS 3
ary-s1-2¢- - | PLANTATION FL 33324-1464 cinv-s1- P g
e~ VPD [ Delete TITLE O change [ Additicn | G
nak - - | ROBERTS, JOAN P NAME
STREET ADDHESS | 7947 NW'7 CT STREET ADDRESS
orv-s-2¢ | PLANTATION FL 33324-1464 CITY-5T- 1P
TILE oS - TILE [D Change (3 Addition
NAE POPLIN, MARK K NAME
STREET ADDRESS | 17435 NW 85 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 CITY-ST-2IP
TILE DS ' 7 Delete e [J Change [ Adtition
e WOLF, RICHARDB N L ]
STREET AODRESS™| 3965 E10°CT. = = =" ~STREET ADORESS s
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP
TITLE [ Celete TITLE O Change
NAME NAME Y
STREET ADDRESS STREET ADORESS . ' .
. . PEN:
CIvY-ST-2IP ’ ‘ . | ciTy-sT-2IP
TITLE : [ pelete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
f13. herébﬁcertifg that 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
of the corperation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, pith all other like empowered.
_ o oA "_‘:"‘f'"\\': 'h'*rm\r-ﬂm
SIGNATURE: /D LEON.M./IROBERTS PRESIDENT 04-29-02  (954) 485-7544
v-&IGNA‘I’UHE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




