2000 UNIFORM BUSII!!ESS REPORT (UBR) FILED

I
DOCUMENT # P93000045785 Jan 25, 2000 8:00 am
. Entity Name RN
ROOF MAJIC ENTERPRISES, INC. L Secretary of State
. . - . 01-25-2000 90087 006 ***150.00
Principal Place of Business ' Mailing Address
573 TULLAULAH RD. 573 TULLAULAH RD.
LANTANA FL 33462 LANTANA FL 33462-2113 Fat
£000859%
Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
| © 650375211 R poiontl
zp Country zp Couniry 5. Certificate of Status Desired [} $8'75 Addilional
< — - - LT [ PR . S P e em L L e s Jemmee . = .= -Fe8,Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
PICHELOUPE, ELLIS Street Address (P.O. Box Number is Not Acceptable)
573 TALLULAH RD.
LANTANA FL 33462
City FL Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signaiure, typed of pRnted name of Tegislerad agent and u}ﬁa f applicatrie. {MOTE' Pogistersd Agent signature required whan rainstating) QATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW1! FEE 1S $150.00 ’ - .
Tax filing requirement and alects to da sa! After MAY 1, 2000 Fee will be $550.00 10. E;ﬁ;"gzrzag‘;i‘fguzg‘:“c'”g 0 fg-oo May Be
o . ad to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P _ O oelets L [ Ghange (] Addition
HAME PICHELQUPE, ELLIS HAME
SIREET ADDRESS 573 TALLU[AH RD STREET ADDRESS
CITY-ST-7IP LANTANA FL 33462 CITY-87-2IP
TILE 0D . O petete TILE [Jchange [ Addition
NAME SLOAN, HOWARD NAME
STREET ADDRESS | 433 PALO ALTO DR. STREET AGDRESS
CY-STTP ) pALM.SPRINGS FL 33461 - L 5 o CiTy-5T- 218
e Vs . ’ f O Delete TiTLE Clchange [ Addition
NAME PICHELOUPE, SUSAN HAME
STREETADDRESS | 573 TALLULAH RD. STREET ADORESS
CITY-5T-2IF LANTANA FL 33462 Ciry-§7-2IP
TILE ) . £ Delste TITLE O change T Addition
NAME L NAME
STREET ADDRESS | | - STREET ADDRESS
CITY-ST-2IP - 7 ! : CITY-S§T-7IP
TITLE [ Detete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-20F : CTY-§7-2P
TITLE [ belete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

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 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 ta exacute 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 attachment with an address, with all other like empowered.

;, Oy - ERARS YL S
SIGNATURE: L Lﬁa b lstpd =00 [~1/7-2000 Ksi) $69-0p040

SIGNATURE AND TYPED OR PRINTEID MAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phona #




