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I

IN THE SUPREME COURT OF THE UNITED STATES
Supreme Court, U.S. 

FILED

SEP 2 1 2026
OFFICE OF THE CLERK

roxanne ujhelyi szakacs,

Petitioner,

v.

STATE OF FLORIDA,

Respondent.

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

Petitioner roxanne ujhelyi szakacs respectfully moves this Court for leave to proceed in 

forma pauperis pursuant to Rule 39 of the Rules of this Court.

Petitioner was previously determined to be indigent in the proceedings below. The County

Court of the Fifteenth Judicial Circuit in and for Palm Beach County, Florida, entered an

Order of Insolvency declaring Petitioner insolvent and indigent for purposes of appeal
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pursuant to Florida Rule of Criminal Procedure 3.111, Florida Rule of Appellate Procedure

9.430, and section 27.52, Florida Statutes.

Following that determination of indigency, the Palm Beach County Public Defender was 

appointed to represent Petitioner on direct appeal pursuant to sections 27.51 and 27.52, 

Florida Statutes. A copy of the Public Defender’s June 12,2025 letter confirming that 

appointment is attached to this motion.

A copy of the Order of Insolvency is also attached to this motion.

Petitioner respectfully requests leave to proceed in this Court without prepayment of fees 

or costs and in accordance with Supreme Court Rule 39.

Respectfully submitted,

—

roxanne ujhelyi szakacs

Petitioner, Pro Se

P.O. Box 1019

Boynton Beach, Florida 33425

561-572-7106

Date: 2 b °
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, foxo^c, UjUelyi S2<&‘>'C£ . am the petitioner in the above-entitled case. In support of 
my motion to proceed in forma pauperis, I state that because of my poverty I am unable to pay 
the costs of this case or to give security therefor; and I believe I am entitled to redress.

1. For both you and your spouse estimate the average amount of money received from each of 
the following sources during the past 12 months. Adjust any amount that was received 
weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross 
amounts, that is, amounts before any deductions for taxes or otherwise.

Income source Average monthly amount during 
the past 12 months

You Spouse
Employment $ ]1tj0.oo $ /\| |/\

Self-employment $ Zoo.oo $

Income from real property $ 0 $
(such as rental income)

Interest and dividends $ 0 $

Gifts $ 0 $

Alimony $ 0 $

Child Support $ 0 $

Retirement (such as social $ $.
security, pensions, 
annuities, insurance)

Disability (such as social $ $.
security, insurance payments)

Unemployment payments $ ® $.

Public-assistance $ 0 $.
(such as welfare)

Other (specify): $ ® $.

Total monthly income: $  

Amount expected
next month

You S

$ I^So.oo $

$ 2qq- °° $

$ 0 $

$ 0 $
$ o $
$ 0 $
$ 0 $
$ 0 $

$ o $
$ 0 $
$ 0 $

$ 0 $

$ 2Z ISO.Qp $

>pouse



2. List your employment history for the past two years, most recent first. (Gross monthly pay 
is before taxes or other deductions.)

Employer 

t~|ortd<x

/A $5oc'<a-Hq n_____

Address Dates of Gross monthly pay
Employment

33(90 pore5^ 2oZ4 $ VlSo-oo
Blvd. M-sV fol*) gcticK -f-o prZreAt $______________
'Florid^, 33Mo6 ____________ ____ $ ______________

3. List your spouse’s employment history for the past two years, most recent employer first. 
(Gross monthly pay is before taxes or other deductions.)

Employer

Love. a. f________
eAr|c

Address

 
TI o<*t(L<is._______  

33 4^-2. 

Dates of 
Employment

Gross monthly pay

$ ^00.00
$____________________
$

4. How much cash do you and your spouse have? $ 30- 00
Below, state any money you or your spouse have in bank accounts or in any other financial 
institution.

Type of account (e.g., checking or savings)
Fofyo Cheeky

Amount you have
$ I5o. oo______
$ O_________
$

Amount your spouse has
$ Al/4_______$.—.4....~
$ *

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing 
and ordinary household furnishings.

 Home
Value

 Other real estate
Value______________

0 Motor Vehicle #1 
Year, make & model. 
Value $ °lz ooo- o°

x, c i ., nd4Wk  Motor Vehicle #2 2oH Year, make & model 

__  Value

 Other assets . .
Description nf
Value  1,^00. oo



6. State every person, business, or organization owing you or your spouse money, and the 
amount owed.

Person owing you or 
your spouse money

Amount owed to you Amount owed to your spouse

7. State the persons who rely on you or your spouse for support. For minor children, list initials 
instead of names (e.g. “J.S.” instead of “John Smith”).

Name Relationship Age
A>| A il/A flit

8. Estimate the average monthly expenses of you and your family. Show separately the amounts 
paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or 
annually to show the monthly rate.

You Your spouse

Rent or home-mortgage payment
(include lot rented for mobile home)
Are real estate taxes included? ® Yes  No
Is property insurance included? ® Yes  No

Utilities (electricity, heating fuel, 
water, sewer, and telephone)

Home maintenance (repairs and upkeep)

Food

Clothing

Laundry and dry-cleaning

Medical and dental expenses

$ loo.oo ■

$_ loo. 00

$_ 111.00

$_ 00

$_ 65. oo

JO. DO

$ 3 °o. ov

a f'MiP-----------------



You

Transportation (not including motor vehicle payments) $ Oo

Recreation, entertainment, newspapers, magazines, etc. $ lOQ-QO 

Insurance (not deducted from wages or included in mortgage payments)

Your spouse

Homeowner’s or renter’s

Life

$0. OOHealth

113. 00Motor Vehicle

Other: 

Taxes (not deducted from wages or included in mortgage payments)

(specify): _______________________ $_ 0

Installment payments

Motor Vehicle $_ 0
Credit card(s) $_ 0
Department store(s) $_ 0
Other: Aoj-qry _______ $_ JO. oo

Alimony, maintenance, and support paid to others $_ 0
Regular expenses for operation of business, profession, ,
or farm (attach detailed statement) $ bU-Ou

Other (specify): fldllofv)

Total monthly expenses:

I'kWeZ P bUI

8 12000

st 2,10*1.00



9. Do you expect any major changes to your monthly income or expenses or in your assets or 
liabilities during the next 12 months?

 Yes ® No If yes, describe on an attached sheet.
/Uy cU">‘S

10. Have you paid - or will you be paying - an attorney any money for services in connection 
with this case, including the completion of this form?  Yes No

If yes, how much?

If yes, state the attorney’s name, address, and telephone number:

11. Have you paid—or will you be paying—anyone other than an attorney (such as a paralegal or 
a typist) any money for services in connection with this case, including the completion of this 
form?

 Yes KI No

If yes, how much?

If yes, state the person’s name, address, and telephone number:

t (ov/d

12. Provide any other information that will help explain why you cannot pay the costs of this case.
My ccJUhw* h«s by * fcce/it perW of (is JI

. , . | As * 1 expeeit-’ced to aav uJ.rk/ <*nj_
■*’on«we4 br j i

f '‘1
u.v.te r..:7 •>.<■«»!<s. The '•> J“" “"‘l r-v-h-. «« sWI

"Vo "fa) frovtdc (Additional

I declare under penalty of perjury that the foregoing is true and correct.

Executed on: ~2-3, 20^

(Signature)



Filing # 222788710 E-Filed 05/09/2025 11:41:58 AM

/

DONE AND ORDERED in Chambers," a tAVest Palm Beach, Palm Beach County, Florida.

Page 1 of 1Deputy Clerk

FILED: PALM BEACH COUNTY, FL, JOSEPH ABRUZZO, CLERK, 05/09/2025 11:41:58 AM

Upon a determination of indigent status and Defendant’s filing of theNotice of Appeal, it is

ORDERED AND ADJUDGED that the Defendant is<declared insolvent and indigent for

50-2Q24-MM-007 ] 32-AXXX-MB 05/09/2025
As h I ey Ziicke r man 
Coinin' Judge

MISDEMEANOR DIVISION M
CASE NO. 50-2024-MM-007132-AXXX-MB

Assistant StateAttorney, Division M CCDIVM@SA15.ORG
Defehdant/roxisretreat@gmail.com
Office ofthe Attorney General, crimappwpb@myfloridalegal.com

IN THE COUNTY COURT OF THE FIFTEENTH JUDICIAL CIRCUIT 
IN AND FOR PALM BEACH COUNTY, FLORIDA

STATE OF FLORIDA, 
Plaintiff

vs.
ROXANNE UJHELYISZAKACS, 

Defendant.

itey Zuckerman ^.County Judge

STATE OF FLORIDA - PALM BEACH COUNTY 
I hereby certify that the foregoing is a 

Sjvtt true copy of the record in my office with 
rtgi 1 redactions, If any as required by taw.

THIS ^DAYOfMAY . 20 ^5

CLERK OTJHECIRCUIT^FjT & COMPTROLLER 
fty. ______

purpose of appeal in accordance with the provisions of EIorida^Rule of Criminal Procedure 3.111, 
Florida Rule of Appellate Procedure 9.430, and sectig^>27:52/Florida Statutes.

mailto:CCDIVM@SA15.ORG
mailto:roxisretreat@gmail.com
mailto:crimappwpb@myfloridalegal.com


FLORIDA

DANIEL EISINGER
Public Defender

June 12, 2025

PUBLIC

LAW OFFICES OF THE
Palm Beach County Public Defender 

FIFTEENTH JUDICIAL CIRCUIT OF FLORIDA

Roxanne Ujhelyiszakacs
9189 Beverly Court
Boynont Beach, FL 33472

561. 355.7500 
www.pd15.org

RE: Appellate Case Number: 4D25-1280
Lower Court Case Number: 24MM007132A

Dear Ms. Ujhelyiszakacs:

The Public Defender has been appointed to represent you on appeal. The 
record on appeal is being prepared by the clerk of the circuit court who will 
file the record in the appellate court when it is complete. At that time, a 
specific appellate attorney will be assigned to represent you. Until then, I will 
monitor the progress of the preparation of the record and place any 
correspondence from you in our file for the attorney's review.

Sincerely, • ,

/ s / Virginia Murphy
Virginia Murphy
Assistant Public Defender
Chief, Appellate Division

VM/al

421 3rd Street, West Palm Beach, Florida 33401

http://www.pd15.org

