2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000001098 L

1. Entity Name'

‘£ & J ROOFING SERVICES, INC.

Principzl Place of Business

1271 NW 32ND AVE,
FORT LAUDERDALE FL 33311
us us

Mailing Address

1271 NW 32ND AVE.
FORT LAUDERDALE FL 33311

2.. Principal Place of Business

3. Mailing Address

" Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90079 032 ***150.00

4110

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650465 142 Applied For
Not Applicable
Zi Count Zip. Coun i
» uniry - ountry 5. Certfficate of Status Desired | ?g'ggmﬂf:;'o"al

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

" TKURLAND; ELISSAR'ESQ.
727 N.E. 3RD AVENUE
SUITE 201
FORT LAUDERDALE FL

Name . .
~KURLAND, JACQUELINE TI. - o

YTOS R

Number is Not Acceptabla)
treet

»

Cf’“émbroke Pines, FL

FL

$86%%

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 Fierida.

Tecqudive T Kpdond  2t24/0|

ed o printed name cf reglsiersd ag@m and title if epplicable.

{NOTE: Registarad Addnt signature requirad when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and &lects to do so.
(See criteria on back)

FILE NOWI!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D - D Delete TITLE O change [ Addition
NAME ROUNTREE, E J NAME
sTReeT ADDRESS | 1271 N.W. 32ND AVENUE STREET ADDRESS
CiTY-ST-21P FORT LAUDERDALE FL 33311 CHTY-$T-2IP
TME D O3 Delete TITLE Ol change [ Addition
NAME ROLUINTREE, ESSIE NAME
sTREET ADDRESS | 1271 N.W. 32ND AVENUE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33311 CiTy-S7-2P
TLE [ Delete TILE Clchange [ Addition
NAME NAME
~-STREET ADDRESS:| @9 mmrdi | =, Bmirsei e oo e e . STREET ADDRESS_ .
CITY-ST-2P orv-stze | T . e . -
TITLE [ Delets TITLE {1cChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-7P GTY-ST-2IP
THLE [ oelste TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
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 cr director

of the corporation or the receiyer or trustea empower
changed, or on an attac t\with an addragk, witt alGther like empowered.
SIGNATURE:

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Alaolo) Gss5gy-Y)9%

SIGNATURE WPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
i

Date Daytime Phone #

5

CR2E034 (10/00)



