2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # (G83752 Mar 20, 2000 8:00 am
DANIELS ROOFING, INC. Secretary of State
e T 03-20-2000 90109 006 ***150.00
Principai Place of Business Mailin'g Address
, |
455 N.E. 5TH COURT 455 NE. 5TH COURT
BOCA RATON FL 33432 BOGCA RATON FL 33432-2913
2 Principal Place of Business 3 Mai|fng Address ”IIW Im II'" | "l lI I " ” II M” I{Iu |||" m’
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEl Number 588 Applied For
59—18 72 Not Applicable
Zi i Zi t s
P o Country P Gountry 5. Certificate of Status Desired O $B'75 Additiona)
. Fee Required
- 6. Name ang Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
Mame - -
SOLOMON’ DANIEL Street Address (P.C. Box Number is Nol Acceplable)
455 NE 5TH COURT
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purp')se of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Swgnature, typed or printed name of registered agent and tile i app:cab\e {NOTE: Ragistered Agent signature required when reinstatng) DATE
9. This corporalion is eligible to satisfy its Intangible ) FILI NOW!!! FEE IS $150.00 19. Election C o Fi )
;.. Tax filing requirermnent and elects to do so. - | Atter MAY 1, 2000 Fee will be $550.00 o ".'ri:tllc;:n dag;‘a‘lr?bnw;ancm 0O ffdgq May Be
. = . o Feas
+ (Sse criteria on back) | " Make- Check Payable to Department of State
11. CFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMMLE PD [ e'ete TITE [J Change 3 Addition
NAME SOLOMON, DANIEL HAME
streeT ADDRess | 458 NE 5TH COURT STREET ADDRESS
CIrY-ST-2P BOCA RATON FL CITY-ST-2P
TITLE ST [ Delete TILE [ Change  [J Addition
HAME SOLOMON, LYNN HAME
streer acoress | 455 NE 5TH COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-S7-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oglete TIE [JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 pelete TITLE ("] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CHTY-$T-2IP
THLE ] Delste TITLE [1cChange [ Addition
NAME b NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P

13. | hereby certity that the information supplied with this hlmé; 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 true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveLey trustee empowered to axecute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an address, with all r iike emp
% fém )MJEZ w Satapon/ @4/)3@?" %?%d

SIGNATURE AND TYPED OR PRINTED NAMI OF SISNING OFFICER OR DIRECTOR 2 / ; /d (7 Date Dayume Phone #

SIGNATURE:

I

CR2ED34 {9/99)



