e -
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT #  P95000094486 y
1. Exity Namo Secretary of State
ROOF CONSUILTANTS ASSOCIATES, INC. 05-14-2002 90105 0] *****g 75
05-14-2002 90105 002 ***150.00
Principal Place of Business Mailing Address
2709 QAK TREEE DRIVE 2709 QAK TREEE DRIVE
FORT LAUDERDALE FL 33309 APT. D-707
us FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate S| SysSate o L o) FEINumoer o fow e me - |- |ApDlid For e
e e e = 650625046 ot AppTcabis
2 Country zp Country 5. Certificate of Status Desired $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ENGSKOW‘ BYRON Street Address (P.O. Box Number is Not Acceptable)
2709 OAK TREE DRIVE
FORT LAUDERDALE FL 33309
K E . : i Zip Cog
’:.? : ) City FL ip Code
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 narme of registered agent and titte it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
.8..This corporation.is aligible.ta satisfy.its Jntangible = | ... . . EILE. NOW!{! FEE IS $150.00. . . _|. 10. Election Caindaign Fnaricing ™~ $5700 MayBe |
,lTax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
1., - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | VPST [ Delete %Change 0 Addiion | 5
wi' © | ENGSKOW, JOHN D Pyro 8 3
street aporess | 2709 QAK TREE DRIVE STRELT ADDRESS h y ™ K-BS §
omv-si-ze | FORT LAUDERDALE Fl. 33309 CITY-5T-21P u
— - o
e [T Delete TITLE [ change [ Addition | O
NAME : NAME - '
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE 1 Defete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
joest2e |0 o o CITY-ST-ZiP
MLE Ol Delste meE = : — =T Crange—— CTAdamon |-
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-S1-2P ‘ CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME o
STREET ADCRESS . STREET ADDRESS <
CRY-ST-IP o T 7 e . CITY-ST-2IP
TR R <7 “Oopetete me O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13.”'| hereby centify thatihe information supplied with this hlmé; does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information
" indicated ‘on'this report or supplemental report is trug 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 recgiver or trustes emp xecute this report as required by Chapter 807, Florida Statutesg and that my name appears in Block 11 or Block 12 if -
changed, or an an attac . ad ‘. SkOW
' o TN
8y PsH —FT| ST
SIGNATURE o, 4/ 2 Q 7. — L3757
SIGNA‘I’UHE apf) Date Daytime Phone # j.’)

|
2



