2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069060

1. Entity Name

KUHN'S ROOFING SEHVICE INC.

Principal Place of Business

12559 57TH ROAD NORTH
ROYAL PALM S8EACH FL 33411

Maiting Address

12559 S57TH ROAD NORTH
ROYAL PALM BEACH FL 33411-8503

2. Principal Place of Business

SAME.

3. Mailing Address

SAMEL.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90012 013 ***150.00

vvUuiliLlIvv

UMM G

DO NCGT WRITE IN THIS SPACE

il

City & State City & State 4. FEI Number 65 069 Applied For
3256 Not Applicakle
<o Country Zip _ Country 5. Certificate of Status Desired O ?eaa.gg t’fi‘:::ﬂm”a'

6. Name and Address of Current Registered Agent

7. Namg and Address oI New Registered-Agent

KUHNS SUShN ) - T - ‘N—am?o ud"A “ Kl—) N - 7
! T Street Address (P.O. Box N‘rﬂae i Npt Acceptable)
12559 57TH ROAD NORTH 12669 E7 ek 1)
ROYAL PALM BEACH FL 33411 }
C"i?ovaJ Fa)m. Beach  FL | $3%,,

8. The above named entity submits this statement for the purpase of

SIGNATURE

ging its registered office ar reg|stered agent, or both, in the State of Florida.

Signeture, typed or printed name of registered Bgenlﬁnd title ! applicable,

{NOTE: Registarad Agent signature requirad when reinstaling)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) .

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ﬁ,ogme TITLE g,e_.s iR £ Change g#\ddltinn
VavE KUHN, SUSAN N po.lA. Kohy,

stRecTApDRESS | 12689 STTHRD N STREET ADDRESS RﬂL

orv-s-2¢ | ROYAL PALM BEACH FL 33411 CITY-5T-71P RO )p.l qum‘ Beh Fl. 239/

TILE 1 Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
TV OT 70 CITY-ST-2IP

TITLE T Delete THLE [JChange — [ Adaition
NAME NAME _

STREET ADDRESS “‘ STREET ADDRESS

CITY-ST-2I1P CITY-8T-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated j
indicated on this report or supplemental report is true and accurate and that my signature shall ha
of the corporation or the receiverr irustee empowered to execute this report as required by Ch,

an address, with all other like empowered

changed, or on an attac!

SIGNATURE:

&Cti
e sal

ion 119.07(3)(1), Florida Statutes. | further certify that the information
ma legal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 11 or Block 12if

1//29 07 UE377523

Date Daytma Phone #

T

4"



