FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

oLy |

DOCUMENT # P99000085274 Secretary of State
<
1. Enlity Name 02-20-2003 90132 022 ***150.00
ROGER EQUIPMENT, INC.
Principal Place of Business Maiting Address
1625 SW FIRST WAY. C-7 1625 SW FIRST WAY. C-7
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, etc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number App'ied For
650952147 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE .SOUZ{‘ SiMOES,CL{li[{If - s .| Street Address (PO, Box Number is Not Acceptable)
1625 S W 1 WAY —
#C7
DEERFIELD BEACH FL 33441 City FL | ZrCoce
B. 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. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typsd or printed name of registered agent and title if agplicahle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. 0O  Added to Fees
Make Check Payable to Florida Department of State
110" QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
|-l DP [ Delete TITLE O Change [ Addition | &
-~ NAME DE SOUZA SIMOES, CLAUDIA NAME g
STREETADDRESS | 1625 S W 1 WAY # C-7 STREET ADDRESS 3
orv-s-zp | DEERFIELD BEACH FL 33441 CITY-5T-2IF Y uZ . o
1P FA ” LA '
TITLE % O pelete TITLE Wﬂ 6‘ 7 M O Charge DS Addition 5
/ wd)=HC-7
STREET ADDAESS sTReET ADDRESS | /7 .87 WL
CITY-ST-2IP CITY-ST-20P N1 ﬂ/ﬁ"éé ﬁéoﬁ’ffl///’?— ’j‘ 3 Y}’/
TITLE [J petete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
(e e 7 Delete TITLE [ Change [ Addition
NAME’ .- |- - —- ETeRRLesseTIe e L iimr BT g Sr e 'NAME' B e N e atT T R . T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trusjee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an gldress, with all other like empowered.
Cr 'Y 4, = d é
SIGNATURE: ___ /O ¥y: | 2 X 2417 [3 X fse)Ri6719)
¥ AND TYPED OR PRINTED NAM RECTOR Date 4 7 Ds&ﬁwe Phde ¥ .




