2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J65266

1. Entity Name

AMERICAN QUALITY ROOFING, INC.

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90058 003 ***150.00

Principal Place of Business

P.O. BOX 8112
PEMBROKE PINES FL 33084

Mailing Address

P.O. BOX 8112
PEMBROKE PINES FL 33084

633298

2. Principal Place of Business

3. Mailing Address

IR AR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2826671 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~Name - T T
ZEBROWSKL WILLIAM Street Adriress (P.O. Brx Numb=r's ot Accaptable)
5900 SSTRD 7 S PR
FT LAUDERDALE FL 33314

City

o

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

SIGNATURE
T ow D e

FL

7ip Code,

s

M ‘Signalure: typsd or prited rame of regisidied agent and
Byt BT el ) -

A

FLEAT 400 T

Hie.if apreab

N

Tax fiting reguirement and elects to do so.
{See criteria on back)

O

.. This cdrbgr’éﬁbn.is"eli@ime.t"o satigfyits Intangible- |

A
#ecd s

Atter MAY 1, 2000 Fee will be $550.00

Make Checlc Payable to Department of State

$5.00 may Be
hdded to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE PT O pelate TITLE [ Change [ Addition

NAME ZEBROWSKI, WILLIAM NAME

streer ADRESS | 3600 N.W. 101 AVENUE STREET ADBRESS

CITY -ST-7IP HOLLYWOOD FL 33024 GITY- ST- 74P

TITLE Vs [ Delate TIMLE {Jchange  [] Addition

NAME ZEBROWSKI, JOANN NAME

sTRecT ADDRESS | 3600 N.W. 101 AVENUE STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33024 N GITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Acdition

HAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ pelete TLE C change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete THLE [J change  [] Addition
b NAME NAME

STREET ADDRESS STREET ADDRESS | ..

oiy-srizp T i - BTY-5T-2Ip. - <[> S L o

T N P S O Change

ME L LT e + NAME™ . - FAR

STREET ADDRESS . STREET ADDRESS | B i

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

13. | hereby. certify that the information suppiied with this fiing 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wy an address, with ajl-giher like empowered.

changed; or on an attachment y

q"'[*O'O | AsY-433-3224

Dats Daytme Phone #

EFLE I

CR2E034 (9/99)



