2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06F§%(%D8.00 am
€

DOCUMENT #  P99000017541 cretary of State

1. Entity Name /ﬂ.j/
ROBERTO DISTRIBUTORS, INC. 09-06-2001 90285 001 ***300.00
09-06-2001 90285 Q02 ***263.75

Principal Place of Business Mailing Address
5181 GINDERLANE PARKWAY 5181 CINDERLANE PARKWAY

ORLANDO FL 32808 ORLANDO FL 32808

L i

2. Principal Place ofjusi:ss é 2 3. Mailing Address i . .
Suite, Apt. #, elc. Suite, Apt. #, etc. | : DO NOT WRITE IN THIS SPACE
A T -
City & State City & Stat 4, FEI Number Applied For
_M /% = 4 59-3566345 Nat Applicable
Zip _ Couplry Zip Cogntry / 6. Certificate cf Status Desired b 1 ?8.75 Add(;ﬁonal
2 X200 4 4. 22233 LS. A e Require
6. Name and Addresgs of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
ROBERTO, LAWRENCE A Street Address (P.O. Box Number is Not Accepiabie)
5181 CINDERL@IE PKWY
APT. 1014
ORLANDO Fi. 323'08 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, tyired or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura reguired when reinstating} DATE

. 9._This corporation.is.eligible.to satisfy.its Intangible_ . «.- .. _FILE NOWIIl FEEIS $550.00 10:Eiection Campaign Finano . My Be
] ' "Sept FOES/50.00 | - ' Finaneing——--—-$5.00- -

Tax filing requirement and elects 1o do so. | Aftef September-12, 2001 Fée Wi -
(Ses cn’ﬁariaqon beck) 0 . Make C:eck Payable to Department of State Trust Fund Contribution. |74 Added to Faes
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TITE [ change [ Addition
NAME ROBERTO, LAWRENCE R NAME
streeT ADDREss | 5181 CINDERLANE PARKWAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2iP
TITLE O Delete TITLE [CJchange [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2/P
TITLE [ elste TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TTLE [ celete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS . ) STREFT ADDRESS
CIFY-ST-71P CITY-ST-2IP
TITLE ' O oelete TITLE [ change [ Addition
NAME _NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
e O pelete TITLE [ Change ] Additicn
NAME ' NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify 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 si e 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 execute this repor ag | e §07, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowege /
ate /

Daytime Phone #

Alf

CR2FEN3Y (F01)



