4/5/

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000086374 May 03, 2001 8:00 am
" gy nome Secretary of State

TROPICAL ROOFING MAINTENANCE AND SERVICES, INC. 04052001 90435 00 ***] 58 75
Principal Place of Busingss Mailing Addrass
7667 W. SAMPLE RD.. PMB #217 TB67 W. SAMPLE RD.. PUB #217
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 ;T ‘iU)(‘jj_
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country | Country 5. Cerifoateof Sigtus Desied [ 33 75 Aadiional
e e M i it M i e s oo Mt e M o e R Feo.Required, oo ce=foe
6. Name and Addrasa of Curram Roglmd Agent 7. Name and Addrosa of New Registarod Aponl ~
- : i oo ) 3 . : e . _fj_a.inﬂ B ) . .
?‘IAS\:J NE';.gH ST, Streel Address (P.O. Box Number is Not Acceplable)
POMPANO BCH FL 33084
City . FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad oF prindad name of regiaterad spent and title i applicabls. {NOTE: Rag Agend aign reqUESC When re ) DATE
9. This corporation is eligible to satisty its Intangibla . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax tiling requirement and slects to do so. After MAY 1, 2001 Fee will bo $350.00 ’ Trust Fund C;au.?buﬁm 7 ] fi;od?o'gﬂzfe'
{See criteria on back) o Make Check Payable to Department of State
1. L o OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TOQ OFFICERS AND DIHECTORS IN/11 -
p— I S Y 7oA O oeete T U(-CS (Xg\vp@ [ Change P@!&n‘m ]
A= . Vo -~ \K)SDI PR S
N { o - NAME - $aSENY Q! =, ~ =
STREETADDAESS |~ e e T STREET ADDRESS |- "ngs
CiTY- 5129 YT CiN-$1-2P ‘quu_m pcu’l'[) ﬂ)(a CJ" F(« S?Ob\'f %
e 7 Detete Tme ' \J ‘C H«QS n [ Chenge )ﬂ}dﬂillm %
NAME NAME . -
STAEET ADDRESS . STREET ADDRESS |~ % N'\?;—‘ _?,':7 ST ‘
Jomsze | e e e paAID; t%:’a b‘? o 330k |
mme O3 pereta T 7”2’ C{L = . D Channe Addition
e NAME DK U wrs Frln
~ STREE ADIRAESS - | ——r e i T -+ STREET AnDRESS ;f~'1 . {_‘ 35]’."""{’
CITY-ST-2P - I omv-sroe ‘4’1 2 9 f ; f;tx'ﬂ i FL ?}.gﬂ(/*(
e [ Delete e S:df{‘lm (O Change F Aoilion
STREET ADORESS R st aoomess | - A= 3
OY-ST-IF ' cav-steme. | 7 R/ AVl /% b /
e , O petete me G —~- DI Chenge (7 Adition
NAME i MAME .
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIY-ST- 2P )
TmLE E] Deiste THE O change [ Addition
NAME NAME L
SEREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-2P ' '
13. 1 hersby cerllly that the information supphad wilh this filingdpes not qualify for the exemption stated in Section 119. 0?&3){0 Florida Stattes. | further centify that the information
indicated on this report or suppjefhontal report is true afid agcurate and that my signature shall havo the same legal effec! as if made under oath: thai | am an officer or director
of the corporation or the recejvy e e/Gd to akocute this repor as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmg gress, alleffer like empowered.
SIGNATURE: ///Ar/ [ YA O3/3 0/ ol  G5Y)E-AYev
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Fi [ Das Cuarytime Prone #




