2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000045392 FILED
t. Entiy Name Feb 01, 2000 8:00 am
ROOF TECH SALES CORPORATION Secretary of State
02-01-2000 90035 029 ***150.00
Principal Place of Business Mailing Address
5190 NW 167 ST N R 5190 NW 167 ST
SUITE 221 D eeb . S e SUITE 221 D
MIAME FL 33014 MIAMI FL 330146339 .
us e 1 L UF ) S S L e
N ITAAEAR AR IIIIIIIH\I!INIUIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
¢ 650499127 Not &y 22
ap Country Zip Couniry 5. Certificate of Status Desired | ?ese gesq lﬁ:‘:;j'“o"a]
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
— - LES-GORY-~ ~- - - o ) " | Sweet Adargss (PO Box r:u:mbe: Is Nt A eptable
10031 RVERS BLVD., STE 211 SIS0 Aid. ‘78 5“
SUITE 170
PEMBROKE PINE FL 33024 , SNTe 22/ .
City . . FL Zip Code
Ve s N7 Vos ¥, 330/

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.

SIGNATURE
Signature, typed or printed name of registered agent and tte if applicable. {NQTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect o )
- - ! . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{Ses criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O] Delete TLE [ Change [ Addition
NAME STURDY, DAVID | NAME
sTReeT ADDRESS | 10031 PINES BLVD., SUITE 211 STAEET ADDRESS
CITy-S1-2IP PEMBROKE PINES FL CiTY-ST-2IP
TITLE VPT [ Delete TILE O change [ '
NAME GORY, LESLIE NAME
staeet aooRess | 15749 TURNBERRY DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL CITY-ST-IP
TITLE O pelate TITLE [dcChange [ 222"
NAME NAME . - S : ) = 7
STREET ADDRESS . e = S —  STREET ADDAESS
Cmy-sTZP CITY-ST-ZP
TITLE U Delete TLE Dlchange [
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE ] Delete TILE Ochange 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C ‘ GITY-ST-2IP
TITLE T [ Delete TIMLE JcCtange [
NAME B NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformauon
. indicated on.this report or supplemgntal repgrt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corporation or the receiver cifitustee empower d 1o executs 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 withjah address, with

other like empowered.

SIGNATURE: ___ - ‘. RUEQUIRED m/ 2 '7//)0

SIGNATURE AND TYPED OR PR }'rrEn NAMK?F SIGNING OFFICER OR DIRECTOR Darg’ Daytime Phong #

.




