2003 FOR PROFIT conPonAflou FILED

E
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

12. | hereby certify that the #Thermation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this repor{ or shpplemental 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 thk receler or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all cthg egmpowered.

SIGNATURE:
Date Daytime Fhone #

DOCUMENT # P02000081477 Secretary of State -
<
1. Entity Name 03-17-2003 90058 037 ***158.75
SHINGLE MASTER, INC. :
Principal Place of Business Mailing Address
4248 SW. 11TH STREET 4248 SW. 11TH STREET
DEERFIELD BEACH fL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, i;j mber Applied For
— ﬁ\-\ﬂ :'\ ?q r" Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis{ered Agent
. - .. - LT — e PR AT T -Naﬂ‘lie_“—,w——-:f— - . S - - P
WOLFE' LAWRENCE H Street Address {(P.O. Box Number is Not Acceptable)
2514 HOLLYWOOD BOULEVARD
SUITE 508
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lile il applicabla. {NOTE: Registered Agent signatura raguirad when reinstating) DATE
- t
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. | Added to Fees
. Make Check Payable to Fiorida Department of State -
10. CFFICERS AND D!RECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TME [ Change [ Acdition g
NAME JACOBAZZ], ANTHONY NavE z
sraeeT aponess | 4248 S.W. 11TH STREET - STREET ADDRESS 3
crv-st-zr | DEERFIELD BEACH FL 33442 OITY-ST-2IP 2
o
TITLE D 1 Delete TITLE [ change [ Acdition g
NAME JACOBAZZI, DENISE NAME
sTReeT ADDRESS | 4248 S.W. 11TH STREET STREET ADDRESS
crv-sr-zp | DEERFIELD BEACH FL 33442 CITY-S1-2P
TITLE D : [ Delete TLE [Jchange [ Addition
NAME -JACOBAZZ]-MICHAEL - - : NAME — - - - . . .
STREET ADDRESS | 4248 S.W. 11TH STREET STREET ADDRESS
crv-si-ze | DEERFIELD BEACH FL 33442 omy-57-2P
TITLE (] Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TLE [ oetete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-8T-2IP



