2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Do, P96000010281 Apr 10, 2000 8:00 am
TOP NOTCH ROOFING AND RENOVATIONS, INC. ecretary of State
04-10-2000 90046 046 ***150.00
Principal Place of Business Mailing Address
4920 NE. 26TH AVE. 4920 N.E. 28TH AVE.
LIGHTHCUSE POINT FL 33071 LIGHTHOUSE POINT FL 33064-7916 o
T S AT RTOr A
Suite, Apl 4, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6&%42215 Not Applicable
zp 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 e . o o
:ABAHBERA, JOHN Sireel Address (F.O. Box Number is Not Acceptable)
4920 N.E. 28TH AVE.
LIGTHOUSE POINT FL 33071
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in tha State of Florida.

SIGNATURE
Signature, typed or printed name of registered ageni and ttie if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporaion is eligible to satisfy is Imangible . FILE NOW!!! -EEE>i§ $150.00 10. Election Campaign Financing $5.00 mMay 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe!:as
{See criteria on back) 0 Make Check Payable to.Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ palste TITLE [l Change [ Additien
NAME LABARBERA, JOHN NAME
STREET AODRESS | 40920 N.E. 28TH AVENUE STREET ADDRESS
orv-st2¢ | IGHTHOUSE POINT FL 33064 om-51-2¢
TILE [ pelste TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-5T-2IP
e [ oelete MLE [ change  [J Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST7-2IP
TILE ’ 7 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-19 GiTY-8T-21F
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Deletz TILE O Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2P

13. | hereby certify that the inforl o[ the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 3 v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gceiver o s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Date Daytime #hona ¥

CR2E034 (9/99)

V’ff Zox) g5¢ - IZF-eS/2



