2001 .UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000076974

1. Entity Name

M.0. ROOFING, INC.

Secretary of State

02-15-2001 90036 004 ***150.00

Principal Place of Business

+47-E-RivERDRIYE
MAREATE-1-33063

Mailing Address

“+3ZE BIWER-BRIVE
MARGATE- EL-33063

623398

Tey

3. Maiiing Address
77 SE

45 Jun

TR

N

2. Principal Place of Business
4y 5 ds

Suite, Apt. 4, tc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Feb 15,2001 8:00 am

B

Cijy & State Cj tale 4, FEI Number Anplied For
la 28 Wd & R fDS -0 Q‘El ( Not Apphcable
Zip -~ Country = =~ -+ o Zip—, _ Country . . $8_75 Agditional
o 1 Lo\ . 5. Certificate of Status Desired | X
A USA I ) Copticteof Saus Desed 01 3070 2
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent )
Nama '
ALLEN, DEBORAH R .
' Street Address {P.O. Box Number is Not Acceptable)
1437 E RIVER DRIVE
MARGATE FL 33063
City Zip Code

FL

8. The above

n

E AN
regigerad agent and iitle it applicable.

med entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

J¢) 0 .‘1

Al )

OTE: Registered Agant signature requirad when rginstating!

/)

DATE

9. This corporation is eligible to satisty its’{ntangible
Tax filing requirement and elects lo do so.
{See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elec!ion Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Dekte i ])é bor ch Mlen @ Change [ Acdition
NAME ALLEN, DEBORAH R NAME JS Ter
STREET ADDRESS | 1437 E RIVER DRIVE strerr aooeess | AP ] O
onv-sT2P | MARGATE FL 33063 CITY-§T-2P O4la L 3441
TILE D O oeleta TIE H,lr ” 'llCl" p,uen gchange [ Addition
NAME ALLEN, H. MITCH NAME o
STREET AURESS | 1437 E RIVER DRIVE sreeer sovkess | 1)) Ter
emv-s-2¢_ .| MARGATE FL 33063 CTY-ST-2P sl Ko tiigll
et [Ty e T e T e T e T e e T [T T 7T T T TR T T T O Thange T [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete l TILE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP OITY-51-28
TITLE [ petete TITLE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
cny-st-ze onvY-5T-ZP
TME [ pelete TILE (O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P OITY-5T-21P

13. | hereby cerlify that the infarmation supplied with this filing daes 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 oath: that i am an officer or director
cf the corporaiion or the receiver or trustee empowered to exeﬁute this repordt as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et like epapowered.

changed,

SIGNATURE:

or on an attachmeny with an address, with all of

0126262

CR2E034 {10/00)



