2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 373414 FILED
1. Entity Name Jan 14, 2000 8:00 am
STAR ROOFERS, INC. Secretary of State
01-14-2000 90012 043 ***150.00
Principal Place of Businass Maiting Address
5450 10TH AVENUE. NORTH 5450 10TH AVENUE. NORTH
LAKE WORTH FiL 33463-2057 LAKE WORTH FLA 33463-2057
T s AMVE AR RERERIAR I
- —Sulte; Apt- #7610~ e e —— | Suite; Apt-#.otc. . —- —— __ DO NOT WRITE iN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59—1378082 Net Applicable
ap Country Zie - Country 5, Certificate of Status Dasited [ $8.75 Additional
. ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oL Name
MCGOWAN" E. . Street Address (F.0. Box Number is Not Acceptable)

5450 10TH AVE.,"NORTH

LAKE WORTH FL 33460'".

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
T X S\gnatune,‘typed or printad nafns of regislared agent Edlmle if appticable. (NOTE: Registered Agent sign\aturﬂ required when rgingtating) . DATE
o i e dosn " | ator MaY 12000 Faowiliba sssooo | 1> SectonCanpanfnercng - $5,00 ay e
= ’ ' - Trust Fund Contribution. O Added to Fees
{See criteria on Lack) () Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delete TLE [ change ] Additien
NME MC‘G;OWAN, E NAME
STHEET ADDRESS “#4 18TH AVE: SOUTH STREET ABDRESS
CITY-5T-2F i ‘LAKE WORTH FL- CiTY-ST-21P ]
me 77| VDST O Delete ML [ change [ Acdition
NAME MCGOWAN, MICHAEL A JR. NAME
STREETADORESS | #4 18TH AVE SQUTH ‘ STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-§T-2P
TMLE [J Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T-2iP
TILE T T e LT T e ] DB TITLE O change [ Addition
NAME T T B eme : e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2iP
TITLE O Delete TITLE ) [3 change [ Addition
NAME - NAME
STREETADDRESS | . - oo N _ STREET ADDRESS
CITY-ST-21P B U CITY-ST-2P
TILE [ oelete TIMLE [ Change [ Addition
NAME ) NAME
! STREETADDRESS | +.rat - - .. STREET ADDRESS
[ ) S R / CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does got qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report dr supplemental repert is true and accupfate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or tristee empowered 10 exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all otherfike empowered.

SIGNATURE: ___ SIGNATURE/ZEQUIRED ’/‘//”’"’17 JB/- %524/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 { ate Daytima Phone #

I3 (RO

o=



