2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085274 May 15, 2001 8:00 am

1. Bty Name Secretary of State

ROGER EQUIPMENT, INC. 05-15-2001 90053 040 ***150.00
Principal Place of Business Mailing Address
1625 SW FIRST WAY. C-7 1625 SW FIRST WAY. C-7
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 6 5 48690
F PR TR S M AR O SR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number 65 09 Applied For
52147 Not Applicable

Zip Country Zip Country 0 $8.75 additionat

5. Certificate of Status Desired h
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -~ ["Crhudin BE  S0v1A  TIM0ES
Str?eg\(y;reL OIBOXSUwa l\iot Ac pla&el) ﬂy

SIMOES, ROGER

Fc-7 ’

“draLre) (e  FLTTF9)]

8. The abave named entitysubmits this statement for the pfi;;manging its registered office cr registered 7em' or both, in the State of Rlorida.
LY
i o
SIGNATURE Ydl M—\ 6(1 (Otm- 4 50/8) A@W
[ 3G DATE

Signatur®; lypﬁd o printad nama of registerad agaghand title if applicable. {NOTE: Registerad Agent signature required \vt;én rainstmir(g) 7
. TN L ; m
9. This corporation is ehglbl: to salisfy its Intangible FILE :lOV: F';EE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllnlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
(See criteria on back} O Make Check Payable to Departmgtni of State :
11, QFFICERS AND DIRECTORS 12, D r ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Xmag TITLE [ Change [ Addition
NAME +SIMOES-ROGER— HAME
STREET ADDRESS | 4480°NE T2TH TERF e STREET ADDRES:
orv-s1-2¢ | POMPAN-BEACH-FL-33664. orv-st-2p 1N
ML (1 Delste TLE / ) 5 LY 2w il 35 /0 w 2nge mdmﬁun
NAME NAME GIM U@ 27 A Z

STREET ADDRESS STREET ADDRESS 2 - :
CITY-ST-2IF CITY-ST-ZIP /,d‘a; 4-§'\ w - / Wﬂ y

O - th 01 Addion
::;i 7 ) Delete L::E ﬁ M X1 6._4;9_}} ) fﬁ- 3 ? );E/ /anue

STREET ADORESS ' STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : 3 pelate I TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this ”"”3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an ofticer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wigh an address, with ali otper like empowered.

SIGNATURE: _Y (Yduudia dx [N Y% M/ 2ofo, ‘}//fﬁlégﬁj’ed

TSIGNATURE AND TYPED OR PRINTED NAME Qff SIGNING OFFICER ORDIRECTOR Dat Daylime Phéng #

CR2E034 (10/00)



