2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000014088 FILED
1. Eniiy Nare Mar 31, 2000 8:00 am
03-31-2000 90068 017 ***150.00
Principal Place of Business Mailing Address
433 S DIXIE HWY E ROOFING CONGEPTS UNLIMITED/FLORIDA. INC.
POMPANO BEACH FL 33060 433 5 DIXIE HWY E
us POMPANG FL 33060-6909
us
i S IR WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0373955 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?g';esq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEC  JacoRAzZ
JACOBAZZL ROCCO Street Address (P.CG. Box Number is Not Acceptable)
433 S DIXIE HWY EAST A2 S, DIIE My EAST
POMPANO BEACH FL 33060 p: ”' e E sty
o _ FL |25
=D

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

- .

1 J-lo- D>

SIGNATURE I +
Signaiure, typad or pnnled name of regisierad fgent Nﬁ if applicable u I {NOTE: Registarad Agent signature raquired when reinstatng) DATE
9. This corporation is eligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 1o E:S::|2Sn%ag10$,atfbnuﬁ§: e O fdsd'e%qohgay Be
o X . eas
{See criteria cn back) J Make Check Payable to Department of State
. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 belete TITLE [ Change [ Addition
NAME JACOBAZ2Z), ROCCO HAME
STREET ADDRESS 433 S D|XIE HWY EAST STREET ADORESS
CUTY-ST-20P POMPANO BEACH FL CITY-ST-ZIP
TIILE VPD [ Delete TILE [Jchange  [] Additien
NAME JACOBAZZI, MICHAEL NAME
STRECTADDRESS | 433 S DIXIE HWY EAST STREET ADBRESS
CITY-ST-2IP POMPANO BEACH FL CITV-ST:;LP L 7
TIME SD I Delee TE [ change [ Addition
NAME JACOBAZZ, DENISE A NAME
STREET ADDRESS 433 S D'X'E HWY E STREET ADDRESS
CHY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP
THLE ™ [ Delete TITLE [ Change  [] Addition
HAME JACOBAZZI, ANTHONY HAME
STREET ADDRESS 433 s D|X]E HWY E STREET ADDRESS
Crv-s-2¢ | POMPANO BEACH FL 33060 oine-51-2%
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CiTY-$7-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-2I9 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}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: _ UL Sz ~00 %‘{/7%-4’560
Data Daytme Phone #

A o
SIGNATURE AND TYPED OR PR

CR2ZEDH (tvan”



