2003 FOR PROFIT CORPORATION FILED z
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am §
DOCUMENT # 373414 ecretary of State
1. Entity Name 04-10-2003 90164 044 ***150.00
STAR ROOFERS, INC.
Principal Place of Business Mailing Address
5450 10TH AVENUE. NORTH 5450 10TH AVENUE. NORTH
LAKE WORTH Ft 33463-2057 LAKE WORTH FL 33463-2057
2. Principal Place of Business 3, Mailing Address ||"||| “”l ‘"" m“ III” HIH ml |“ m" |’|’| I‘m Hl” Iml “"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—1378082 Not Applicable
i -aunt i C "
Zp . Couniry Zip ountry 8. Certificate of Status Desired O $8.75 Additional
* ’ _ . FeeRequied . _ _[__
= - ——-———-§—-Name and Addréssof Current Reglstered ‘Agent i —7." Name and Address of New Registered Agent
Name
MOGOWAN, E. Street Address (P.O. Box Number is Not Acceptable)
ree ress {P.0O. Box Number i Tolel]
5450 10TH AVE., NORTH
LAKE WORTH FL 33460
' : City Zip Code
FL
8. The'above named entity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligaticns of registered agenl;-
SIGNATURE
Signature, typed or printed name of registered agant and title it applicabla. [NOTE: Regislered Agent signalure rgguired when reinstating} DATE
1
. FILE NOW!!! FEE IS $150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Flnrlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Detete TITE Ochange [ Addiicn | &
NAME MCGOWAN, E NAME =]
streer aocress | #4 18TH AVE SOUTH STREET ADDRESS 3
orv-s-zp | LAKE WORTH FL CITY-ST-7IP S
&l
TmLE VDST 3 oelete TITE O Change L] Additin | &
NAME MCGOWAN, MICHAEL A JR. NAME
street anoress | #4 18TH AVE SOUTH STREET ADDRESS
erv-st-ze | LAKEWORTHFL . ___ . . Qovsee - - e e ot et -
TITLE 3 celete TTLE [l Change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CHyY-§T-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-§T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZP
TITLE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 raceiver or trustee empowered to execule This report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alL.os e phpowere:
- s ! .1 R ] .
SIGNATURE: ___ SIERErORETTEAVULALLE 46 fawgn (-2 -93 §T1)-Fe5~F2h/
/Emruns ANDTYPED OR PRINTED NAME OF s’é)u(a OFFICER OR DIRECTOR Date Daytime Phgne #




