2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name A r 12, 2000 8:00 am
ENTEGRA ROOF TILE CORPORATION - POMPANO ecretary of State
04-12-2000 90160 030 ***158.75
Principal Place of Business Mailing Address
819 S. FEDERAL HWY. B19 5. FEDERAL HWY.
SUITE 201 SUITE 201
STUART FL 3499 STUART FL 34994-2962 CooSY9p f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2689460 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired Iﬂ/ ?8'75 ﬁl\dditional
o -~ - ' . L . -¢e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
UTZ’ KAREN Street Address (P.O. Box Number is Not Acceptable)
819 S. FEDERAL SWY. - SUITE 201
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Stale of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L )
. 10. Electi Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgtlﬁﬂn?g Gai:?bnu“?nancmg O fgj'egqohnge
{See criteria on back) D/ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dalste mEe D XX change [ Addition
HAME DESIDERIQ, GEQRGE NAME George Desiderio
sTaeeT acoRess | 819 FEDERAL HWY. STE. 201 smeeaocress | 819 S, Federal Highway, Suite 201
CITY-S7-2IP STUART FL 34994 CITY-§T-2P Stuart, Florida 34994
TME DP [ Dekete e S [ change  [3tAdition
HAME LLORCA, JUAN NAME Kathy Jackson
streeT aoress | 819 S. FEDERAL HWY. STE. 201 STREETADORESS | 819 S. Federal Highway, Suite 201
CITY-ST-2iP STUART FL 34994 CITY-ST-2P Stuart, Fl1 34994
THTLE - - ‘ " CYDpels g — T} p T 7T TSI TT T T Ochange [ Addition
HAME NAME Kathy Reves
STREET ADDRESS STREETADDRESS | 819 S. Federal Highway, Suite 201
GITY-ST-2IP CIY-ST-2IP Stuart , El 34994
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Oy -ST- TP CITY-ST-71P
e ' O Delete Tme Clchenge [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
me : [J pelete TITLE [ chenge [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CIY-$T-ZiP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0‘/%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or directer
of the carparation or the receiver or trustee empowerad 0 executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mzﬁ;w{@ i =i0Juan Llorca 17//6/0() (561) 223-0005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date , Daytima Phone #

s skl

CRZE034 (9/99)



