2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048843 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
ROOF RITE SYSTEMS, INC.
01-25-2000 90055 003 ***150.00
Principal Place of Business Mailing Address
10565 ERMINE AVENUE 10565 ERMINE AVENUE
BOCA RATON FL 33428 BOCA RATON FL 33428-4166 a0
us us D{} U 9 8 ( 4 o
T T e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ~ City & State LT 4. FEINumber  oe_eng [ TApplied For
993 7 ] !Ngg Ao
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERHAG' TOM N Street Address (P.O. Bax Number is Not Acceptable)
10565 ERMINE AVE

BOCA RATON FL 33428

[y

FL ’ Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent anc title If applicable. {NOTE: Registered Agent Signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 : I .

Tax ‘ii\'mg n.aquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 'IE':iz‘: ’(;Erffg' oprilr?t:u’t:i:: neng O i’s&'gﬂoh:%;? @

(See criteria on back) O Make Check Payable o Department of State
1. " OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P L Delete TLE Clchange O
NAME SHERHAG, TOM P NAME
steeet aonress | 10565 ERMINE AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 TITY-S7-1P
TTLE WT [ Detete TILE [ Change [
NAME SHERHAG, PATRICE NAME
sTreer aboress | 10685 ERMINE AVENUE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-2IP .
me VP ‘ 1 Delete e . ﬂChange [ Addition
we . | LANGEOIN, MARC. . = N T evin,. marc :
streer aporess | 1617 HAWTHORN LANE STREET ADORESS ] H q)munk'- la -
CITY-ST-ZIP WELLINGTON FL 33414 . CiTY-ST-2IP m %fg: "El %qﬂ
TITLE S me\em TILE [ : ] Change [ *-=--
NAME CECIL, CHAD NAME
sTreeT aporess | 235 NW. 4 AVENUE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-ZIP
TMLE [ Delste TITLE [Jchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP GITY-5T-7P
TITLE O oeiete TE I Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP

13. | hereby certify that ¢ ation supplied with this filing does not qualify for"lhe exemptior stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this re| lemental report is trug apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgzeiver or rustee empog®red 1 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ar like empowerad,

CXocermy  AGAR FI-Ys) -4

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LYRECTOR (/ Data Daylime Phona #




