FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ELAN BT

ecretary of State
DOCUMENT #
1. Entity Name P02000133639 04-21-2003 90321 020 ***150.00
TIN SPEC ROOF CONSULTING, INC.
Principai Place of Business Malling Address
18217 GULF 8LVD 18217 GULF BLVD
REDINGTON FL 33708 REDINGTON FL 33708
2. Principal Place of Business 3. Mailing Address “"M"' "' "“l I‘I" |Im "’“ Iml “Ill “III I‘”I m" "“”l" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
I 6 - , QL[ Ll g}ﬁ Not Applicable
Zip Country Zip Country 5 Cerhfncate of Status Desired | 2’89 g?qt‘:gé"‘mal
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
SPEIGEL & UTRERA’ P'A’ Streel Address (P.C. Box Number is Not Acceptable)
1840 SW 22 ST 4TH FL :
MIAMI FL. 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE . E%
Signature, typed or printed name of réistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" . FILE NOW!!! FEE IS $150.00 . B
9. Election Campaign Financing $5.00 may Be
{/ After May 1, 2003 Fee will.bé $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fiorida Dep%ﬁnent of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - .. |PSTD R PO | 7 Delete TITLE v kﬁ ) E’ c [ Change ﬂl\ddinun
wwe - (SIPOS, JEFFREY J N S0 ) e B ik
sTREET A0oRess-| 18217 GULF BLVD sTReEr a0oREss | €217 2 d
orv-st-ze . TREDINGTON FL 33708 o5t |\@elingTon L, IIRE
me [ - v LT i 7 Detete me (] Change [ Addition
NME T | LR = NAME
STREETADDRESS | V'™ . STREET ADDAESS
CITY-ST-2P uey. ,mTtv : : - RB-Om-STDP ] — s o e e o e ——
TIMLE T o ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE 71 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP \,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, ﬁbnda Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attaWh dress, with all other ke empowered.
SIGNATURE: /,, A

RZUHEEAR SIS0 L~17~07  §G17)H3-0u82

$GASUBERAD TYPED OR PRINTED NAME OF SIGNING omlza oR nmscfcn Date Daytire Phone #

CHR2E034 (10/02)




