2000 UNIFORM BUSINESS REPORTY (UBIR)

DOCUMENT #

1. Entity Name

@ 11

STAY bey RooFING v AssocikTES, 2.

£

0O00 46 A}

FILED

) Secretary of

Principal Place of Business

118, FLORPL. CLOURT
KigHTMMEE, FL 3443

Mailing Address

SAME

2. Pr‘mci&a'l Place of Business

“Flokhr - (ot | UG

3. Mailing Address

ELORBL. Cool-T

State

05-30-2000 90106 003 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Y Cipy s State 4. FEI Numper Applied For
?\yf% ﬁ'(/u;ﬂ&,. ﬁ/- . ; 455/ m m% lﬂ("’ (F& - 35?6 530V Not Applicable
Ccfun{r Country $8.75 Additional

“B 4> “ oA

By

s

§. Certificate of Status Desired_

a

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Celeste. Savore
19 AaL (0T
Kigimmet, €L ol

MName

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

“§. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SiEnearURE //ﬂ% b

Signam Iypercr prhf;d'ngma’ﬂ(regislaretj agent and title [ applicable

(NOTE: Registered Agent signatura required when reinstating}

DATE

9. Tnis’corperallon’(s eligible to'satisty its’intangible ™
Tax filing requirement and elects to do sc.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

o 55:"0_6 May Be B

Added to Fees

1. _ _ OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Presioe [ Delete TITLE ﬁd P / \)j P/ g ‘ [J Change [ Addition
g::;im ‘/H,OMID m G(‘ NAME R%mvﬁ_b G.- Swm?%

DORESS gan Pl . STREET ADDRESS 1 = 08 COURT
CSTP | KEsph s Le 24143 cv-sr-2° k%ﬁkww; 3 34742

v *

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
TITY-51-2p CiTY -ST-2P ]
me - | TT 7T - - O elete TITLE [ Chenge (] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE (JJchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ty -51-2IP
TITLE [ petete TTLE Dl change [ Addition
MAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-87-2IP CITY-ST-2IP
THLE 3 Delete TMLE O change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. [ hereby cartify that the information supplied with this filing does nat qualify for the exernpl
indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 807,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sloln |

tion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
same legal eflect as if made under oath; that | arm an officer ar director
Florida Statutes; and that my name appears in Block 11 or Block 12l

S#-53 L~

[ / i

Caytime Phone #

SIGNATURE GGDT‘IPED W PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR,

May 30, 2000 8:00 am

CR2E034 (9/99)



