2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M41668

1. Entity Name .

ALL ROOF SERVICES, INC.

Principal Plage of Business

4575 CURTIS AVE
LAKE WORTH FL 33463
us

Mailing Address

683 NE 6TH COURT 405
P.O. BOX 309
BOYNTON BEACH FL 334250309

2. Principal Place of Business

?gj.?m ;Snfé /fo-tp(

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90007 041 ***150.00

AU IR AR LR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
po ety Fe. 4 04_ ) /"/( 59-2735447. Not Applicable
Zip Country Zip 4 Countr ’ - , $3_75 Additional
s - = PR P | :.ﬁ' |8 Corificate of StatusDesired _..[],_ . Zotel i 00T = 1
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SMALLMAN, ERNEST J. Stregu\ﬁr? (P.O. Box Number is Nol Acceptable)
=880-NE-6FH-COURTUNIT 40— @ —uD 21 Th Neoa '
BOYNTON BEACH FL 33435
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW1!T FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Agded to Fees

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE v [ oelete I TITLE V D 5 T )Q’ Change  [C] Addition 3
HAME SMALLMAN, ERNEST J. NAME Ernelr Jt .SWI & /{“‘l & ' &
sTeeeT acoress | 689 NE 6TH CT 405 SREETADORESS | o T B & # Th Road 3
omv-s-z¢ | BOYNTON BEACH FL avsize | Qoynh Beach (7 T39I o
TILE PD O Delete TITLE ’ 4 [ change [T} Aadition E
NAME DURAN, BERNARDOQ NAME
sTREET ADORESS | 8400 S.W. 5TH STREET STREET ADDRESS
GITY-ST-21P MIAMI FL 33144 CITY-ST-2IP

me ST T i /%a;{;“’* e - T [JChange L] Addition
NAME JACKSON, DAVID NAME
sweet aockess | 1108 W. PERRY ST. STREET ADDRESS
CITY-ST-21p LANTANA FL 33482 CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE C Ooeete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CITY-ST-2IP

13. | hereby certify thiat the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trusteg empawered tg,execute this report as required by Chapter 607, Flerida Statutes; and that my name appgars in Blodk 11 or Block 12 if
changed, or on an attachment with (a

dresg, with all gfher like empowered.

SIGNATURE:

-sucnnuyﬂuypen OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S 22040 Y255 |

Daytme Phone #

»



