2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT #  P01000122298 Apr 241.,: ZOOZfSS.?Ot am
1. Entity Ngme™ = ecre al ’f O a e 3
EMBICK ROOFING, INC. 04-24-2002 90365 027 ***150.00 B
it
Principal Place of Business Mailing Address
4420 PETERS ROAD 4420 PETERS ROAD
PLANTATION FL 33317 PLANTATION FI. 33317
2. Principal Flace of Businass 3. Mailing Address “Il"l" m ||||| ” ”llm Ilm mll "Il”ll'l “m HI‘ Im ‘I" ||||
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2City & State City & State 4. FEI Mumber Applied For
[ | Not Applicable
~ Zi Count Zi it
57 P — gtz ]~ oggrrx___ PO .IEV_..;_._ ORI ..(.:CETW e _|. 5. Certificate of Stalug Desired [ _$8'75 “.‘dd"'onal
L = - Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GHEENBEHG’ JOEL E ESQ Street Address (P.O. Box Mumber is Not Acceptable)
C/0 FOUNTAINS OF PLANTATION PARK
1242 N UNIVERSITY DRIVE
PLANTATION FL 33322 City FL | ZpCoce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, qr;_both, in the State of Florida.
SIGMATURE W -
Signature, typed or printed name of registerad agent and tile if applicabla. (NOTE: Reagisterad Agent signature raquired w_t:l,en reinstating} DATE
9. This coforation is eligible to safisfy its (ntangible FILE NOW!!} FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
“[ mee D v - O pelete - TITLE [ change [ Addition §
t
A EMBICK, SCOTT NAME e
STREET ADDRESS | 4420 PETERS ROAD STREET ADORESS §
orv-st-27 . | PLANTATION FL 33317 CITY-ST-2IP o
TITLE [ pelete TITLE [ Change  [J Addition %
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ae e oo _ o e CITY-ST-2IP e . L o .
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-31-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
B R IUIE -92 % S S [ Detete TITLE O Change [ Adition
NAME ’ e e e NAME
STREET ADDRESS L ' . e T QseeTeooness - e e
e R e £ R “LCITY-ST-2P. _ ‘ e =T
TITLE Dloees = rmessseddos Lo 7 e Ut U [ Change . Claddion |
NAME HAME PR TR St e e L R [ M
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-ZiP
13. | 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 certify that the information
indicated an 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactnent with an adgyess, with all other ke empowereg
SIGNATURE: Sy N 4o for  954-T79(-2677
: TYPED OF PRTITED NAME OF SIGNING OFFICER OR DIRECTOR T Date Caytime Phone 4



