2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J85801 FILED
1. Eniy Name Apr 12,2000 8:00 am
ROMAN WATERPROOFING AND RESTORATION SYSTEMS, INC ecretary of State
04-12-2000 90020 006 ***150.00
Principal Place of Business Mailing Address
6090 NW 66TH AVE ' 609 NW 66TH AVE
PARKLAND Fl. 33067 PARKLAND FL 33067-1302
us us ‘ S
F 0 v AR AR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. Db NOT WF;HTE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0032959 Not Applicable
Zip Country Zip Country 5. Certficats of Status Desired 0O geae_;esq lfi\?:c:tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HerMEL; JOANNE C. Street Address (P.O. Box Number is Not Acceptab-le)
6090 NW 66TH AVE
PARKLAND FL 33067
City FL Zip Code

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

SIGNATURE
Signature, typed or printgd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when ranstating) DATE
B e e | O a0 | 10 Sectr Compdonenancig _ $5.00 uay e
: o ' ’ . Trust Fund Conrtribution. O Added to Fees
{See crieria on back) () Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN #1
e PD O Delete TITLE [Jchange [ Addition
HANE HIMMEL, JOANNE C. HAME '
STREET ADDRESS | G090 NW 66TH AVE STREET ADDRESS
CITY-ST-ZIP PARK'_AND FL 33067 CITY-ST-ZiP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-57-21P {ITY-ST-2iP
TILE [ pelate TITE [ change [ Addition
NAME ., A _ NAME .
STREET ADDRESS STREET ADDRESS )
CITY-8T-2IP GITY-ST-2IP
TILE [ Delste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ Delete TITLE [JcChange [ Addition
NAME . NAME
STAEET ADDRESS . STREET ADDRESS
CITY-8T-2P . CITY-S1-21P
TITLE [ Detete TITLE [ change ] Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empgwered (o execute this report as reqﬁ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a f an addresg! with all other like empowered.
£/7/00 (o) sus-op59
7

!_()m'm-une AND TYPED OR PR}{HED NAME OF SIGNING OFFICER QR DIRECTOR Data Dayume Phong #

AT : AN

LohoaiE Lo

CR2E034 (9/99)



