2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37561 Feb 27, 2001 8:00 am
- Eriytame Secretary of State

BROWARD ROOFING CONTRACTORS ASSOCIATION, INC. 02272001 0349 002 ~*<+61 25
Principal Place of Business 1 2= 7 Mailing Address
3389 _SHERIDAN ST._I'_.’" s . - '_3399 S!jER[DAN 1 AN -
#1324 R TP Bl T B N - 32 FRN 5 A, L -
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 8 1 5 0 9 9
us e Us
Suite, Apl. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0190398 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ~ [] fg'-n’g Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
-— .= - — = e e [E Name . T . . RN,
| ' Street Address (P.C. Box Number is Not Accgptable)
0'GORMAN, KATHLEEN oot hdpress (7.0, B Number s ) Aoogek
3388-SHERIDAN-STREET-#132
HOLLYWOOD FL-33621. PLANTRTIp M
City Zip Code
FL | 33517

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.

sonse AADNeEL OG0RNMY Mm) ﬂM ,{/{ﬁ/o;

Slgnatura, typed or printed neme of registered agent and title: if applicable. (KJOTE: Registared Agen! signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ST {1 Delete TITLE [JChange  [] Adcition
NAME 0'GORMAN, KATHLEEN ) NAME
STREET ADDRESS | 3389 SHERIDAN STREET #132 ‘ STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33021 CITY-5T-2IP
TITLE D {7 Delete TITLE O change [ Addition
NAME FLETT, JAMES ' NAME
STREET ADDRESS | 2020 THOMAS STREET STREET ADCRESS
CITY-ST-2IP HOLLYWOOQD FL 33020 CITY-ST-2IP
TE = s R~ 2 = -- - . <~ [=]-Deleter - ~FITLE D T LTt - [J-Change” [} Addition™
NAME DUSKIN, MICHAEL NAME
STREET ADDRESS | 042 NW 56TH STREET STREET ADDRESS
or-sT-2P . 4 FT. LAUDERDALE FL ) CITY-ST-2IP
THTLE D [ Delete TILE [ Change [ Addition
NAME WALDREP, GARY NAME
STREETADDRESS | 7000 SW 21 PLACE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
TME D [ pelete TILE [] Change [ Addition
NAME HASHAGEN, TIM NAME

STREET ADDRESS

STREET ADDRESS | 5100 NW 4TH AVE

CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE 'P [ Delete TITLE [ change [ Addition
NAME WitLihwv,  CpvEe NAME

STREET ADDRESS
CITY-8T-2IP

STREETADDRESS | 201 NW. 2™ AVE
CITY-$T-2IP Porntavo BERY, FL D3plg

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the inforrnation
indicatéd on this report or supplemental reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagiyment with an address, wifh all other iike empowerad.
SIGNATURE; é‘ﬁ/ S AVERBIBERY ) Gorha] }//3/9/ 954-7194-2484 4

SIGNATURE AND TYPED.OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR FDate Qaytime Phone 4

!

CR2ED37 {10/00)

i



