2003 FOR PROFIT CbRPORATION Apr ZIF"IZ%E:?S;OO am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
Plgn)ngN?myENT # P00000007436 04-21-2003 90486 045 ***150.00
MARGATE ROOQFING, INC.
Principal Place of Business Mailing Address
3300 PALM AIRE DR NORTH #903 3300 PALM AIRE DR NORTH #8903
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33069 ‘ '
I I AR
. M- .
Suite, Apt. # etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
: 65-0978704 Mot Applicable
ap Counry Zip Country 5. Certificate of Status Desired O $8'75 Additional
- - - , i Fee Required
6. Name and Address of Current Registered Agent T T 77 = 7 Name and Address of New Reglstered Agent .
Name
PASNIK, ALFRED J Street Address (PO. BoWot Acceptable}
3300 PALM AIRE DR NORTH #9803
POMPANO BEACH F. 33069 -
I City .~ FL [ Zp Code

£ The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

..

SHENATURE e .
A Signature, typed or primeﬂ name of registered agent and titla it applicable, (NOTE: Registerad Agent signature requirad when rainstating) DaTe
~ FILE NOow! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
- After M]ay 1, 20033 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10 - OFFICERS AND DIRECTORS | IKER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD - O oslete TMLE . [ Change ) Addition
NAME PASNIK, ALFRED J NAME
sTreer aooress | 3300 PALM DR NORTH #903 STREET ADDRESS
CITY-ST-21P POMPAI}}Dﬂ_ CH FL 33069 CITY-S7-7Ip
TITLE - [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
mE ' T T T O Dekete T 0 TmE e —— e f e - Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O Delete THLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ Delete TILE [ Change  [J Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITy-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3}(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lgga!l effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florigla Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with an address, with all other like empowered.

EBED 2y, y-14-03 §5Y-945. 4524

w OF SIGNING o'ﬂfm OR DIRECOR Date Daylima Phone #
e 3 f

SIGNATURE:

AY  EZBZEBLO0

CR2E034 (10/02)



