2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A ROOFING SPECIALIST, INC.

P02000041704

Principal Place of Business
18331 PINES BLVD.. SUITE 193
PEMBROKE PINES FL 33029

Mailing Address
18331 PINES BLVD.. SUITE 193
PEMBROKE PINES FL 33029

2. Principal Place of Business

370 Ny |8 Cf

3. Maqhng Address

N 1§ Ct

Suite, Apt. #, etc.

Suﬂe; Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90153 020 ***150.00

VRN A

[0 CHECK HERE IF MAKING CHANGES

ity & Spate ity & Sye 4. FEl Number Applied For
Spriy %, (ovedd Dunss, G —0Oc7R8 | ot Apploae
i ount Zi Couynt , it
%’BO’) f ¥ ry D%}‘O 7 I ﬁys A' 5, Certificate of Status Desired O ?g.ggqlﬁ:l:étronal
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. - .o = e T

BASS, JEFFREY
18331 PINES BLVD., SUITE 193
PEMBROKE PINES FL 33029

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragislered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and fitla if applicable,

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
“ After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fung Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. 7, OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e D 1 elets TLE PeTSIvIT [l chenge  [idition
NAME BASS, JEFFREY NAME MACRI10TT, JAME

staeT anoiess | 18331 PINES BLYE, SUITE 193 sweeraooness | B 700w (8¢

arv-st-ze | PEMBROKE PINES'FL 33029 CITY-ST-2b (o @Qm 3 30

THILE O Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS B - e - STREET ADDRESS..}. omr - - —- - )
CITY-57-2P CITY-ST-2P

TILE ] celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CIvy-ST-21

TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE - [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2P CITY-§7-2IP

12. | 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 en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SRS /WS, tdm*fo,z

ME OF SIGNING OFFICER OR DIREC o Rwmuarma Date

Daytima Phone #

AV 2iBelll

CR2E034 (10/02)



