2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000010281
TOP NOTCH ROOFING AND RENOVATIONS, INC.

Principal Place of Business

4320 NE. 28TH AVE.
LIGHTHOUSE PQINT FL 33074

Mailing Address

4320 NE. 28TH AVE.
LIGHTHOUSE POINT FL 33071

2. Principal Place of Business

3. Mailing Address

—Suite-Apl-frete————

Suile-Api-#-etc,

FILED
Mar 22, 2001 8:00 am

Secretary

of State

03-22-2001 90022 028 ***150.00

N

|

|

I

- DONOT-WRITE IN-THIS SRACE E

B i aad

City & State City & Stale 4. FEI Number 65-064 Applied For
2215 Not Applicable
Zi Count Zi it
P ouniry P Country 5. Certificate of Status Desired O ?g;ggq&?g&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
;ABARBERA, JOHN
! ! Street Address {P.Q. Box Number is Not Acceptable}
4920 N.E. 28TH AVE.
LIGTHOUSE POQINT FL 33071
City FL Zip 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
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature tequired when reinstating) DATE
- .9._This corporation-is-eligible:to.satisfy its intangible - 'r-:a-“-*-b--*tﬁﬂ.:E‘INOW-!l!?E?EE-?IS;$150:DOW‘-:« ~3b. Eisction C;ﬁpaig‘ﬁ Eiﬁauﬁz:iﬁg $5 b—a*M B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Contribution Added 1o Fzse‘;s bt
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete LE (O Ghange [ ] Addition
NAME LABARBERA, JOHN NAME
STREET ADDRESS | 4920 N.E. 28TH AVENUE STREET ADDRESS
ciry-st-2P LIGHTHQUSE POINT FL 33064 ciry-st-21p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-IP
TITLE [ pelete TITLE [ change {1 Addition
NAME NAME .

.| sTReET ADDRESS STREET ADDRESS e— - - R

S|l ST el it o e ey | OTY-ST-TP e —— Al &
MLE ’ O Delete TILE [ Changa... ddtlon..
NAME NAME venaln *
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE (] Change , [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP

of the corporation or the e De
changed, or on an attge / 3 9

SIGNATURE: ’4

13. | hereby certify that the information supplied with this filing dog
indicated on this report or sypRlemefilal report is true and

ke empowered.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
late and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12if

D U Llbelts 3./9-0l 95422560

AND TYPED QHPEINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Data

Daytime Phone 8 -

.

CR2E034 {10/00)




