2001_UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AABCO ROOFING. INC.

DOCUMENT # P93000071430

Principal Piace of Business

L™ SW 15T WAY
DEERFIELD BCH FL 33064
us

ygwmess
#PP-SW 18T WAY
DEERFIELD BCH FL 33064
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90613 002 ***150.00

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0441989 Applied For
Not Applicable
. . t - N
ap Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional

Fes Requirad

6. Narne and Address of Current Reglstered Agent

7. Name and Address of New ﬁeglstered Agent

SLATKIN, SHELDON T
9900 WEST SAMPLE ROAD
SUITE 400

CORAL SPRINGS FL 33065

Name

Street Address (P.

0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable.

(NQTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Addedto Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[J Change  [] Addition

CR2E034 (10/00)

O change [ Aadition

— U

[ change  [] Addition

[ cChange [} Addition

CiTY-§T-ZIP

{Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB

TNLE D [ Defete TITLE

NAME FAMULARO, RAYMOND NAME

STREET ADDRESS |_4P4TSW 1 WAY e /303 S WU/ w ’r‘f STREET ADDRESS

CITY-5T-2IP DEERFIELD BEACH FL CITY-§T-2P

TILE O pelete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i o env-seae, |
e T o 7 Delete L

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST- TP

TILE [ pelete TLE

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP

[ change  £7] Addition

TLE [ pe TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

[ Change [ Additicn

13. | hereby certify that the informagin su|
indicated on this report or supffemenpfal report #
of the carporaticn or the rec
changed, or on an attachm

SIGNATURE:

r the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

my signature shall have the same legal effect as if pnade under,path; that | am an officer or directar

ort as required by Chapter 607, Florida Statutes; ang that my ngfhe appears in BIOGWT or Block 12 if
d.

36 £58V

‘Daytime Phione #




