FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

1. Entity Name 03-03-2003 90844 018 ***150.00
ROOF B KLEEN, INC.
Principal Place of Business Maiiing Address
1194 OLD DIXIE HWY 1194 OLD DIXIE HWY
19 19 -
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, etc. [*] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number Applied For
36—4465432 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and'Address of Current Reglstered Agent ~ ™~ =f . TeRSawa= = = 7=Name and Address of New Rogistered Agemt _ | _ -
Name '
GEIST’ ANDREW TODD Street Address (P.O. Box Number is Not Acceptabla)
1194 OLD DIXIE HWY
LAKE PARK FL 33403
' City FL Zip Code
8. The above named entity submits this staleme i ing i istered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the chligations 2f Tegisigs A % /g K/ i’ <
L4 / 2 - "" " W
SIGNATURE d -
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistarad Agent gignature reguiract when reinstating) DATE ’
/7 e
¥ FILE NOW!If ‘FEE IS $150.00 . _— .
. - 8. Elect F
Ater My 1,2003 Feo wil e $550.00 e $5.00 ey oo
Make Check Payabie to Florida Department of State | ~ - : : '
10. - OFFICERS AND D!'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete TILE O Changz [ Addition
NAME GEIST, ANDREW TODD NAME :
sTREeT ADDRESs | 75 ADMIRALS COURT STREET ADDRESS
orv-s--z2 - |PALM BEACH GARDENS FL 33418 CITY-ST- 2P 7
TITLE VP 7 Delete TITLE [ Change [ Addition
NAME HENDERSON, DAVID NATHAN NAME
sTReeT ADDAESS | 75 ADMIRALS COURT STREET ADDRESS
cv-st-z2r — 1PALM BEACH GARDENS FL 33418 CITY-ST-2IP
THLE T T T O e e — e [Change . -[5] Adilion-
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2I1P
TIMLE - O Delete TITLE | ¢hange [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
L O Delete TIE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE CJ Delete THLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-Z1P

-12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 lega! effect as if made under oath: that | am anofficer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowergd. I'C"—W

SOTIRT LA CREAD  Totr Gent 277 5 05070

SIGNATURE:(

SIGNATURE AND TYPED OR PRINTGS NEM2 OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ErO9/80

AY

CR2E034 (10/02)



