2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

IDEAL ROOFING SYSTEMS, INC.

P96000093655

THE

Principal Place of Business
3500 FAIRLAND FARMS RD

Mailing Address
3500 FAIRLANE FARMS RD

SUME"13— SUITE 13
WELLINGTON FL 33414 WELLINGTON FL 33414
us us '

2. Principal Place of Business

mol S-Crovon WY

3. Mailing Address
w o S Croudn

Wy

Suite, Apt. #, etc.

¥ L

Suite, Apt. #, etc.

FILED
Jan 28, 2003 8:00 am
Secretary of State

01-28-2003 90069 017 ***150.00

AR

&CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
wWe Wnetorn . Fh vl ington, The 650722144 Not Applicable
Zipfb’b.,\\ k\ Country U S Zip fbﬁq\ LAY Country u b 5. Certificate of Slatus Desired O g‘g';?q S;ﬂ:ci’tional
6..Name.and:Address of Current Ragistered Agent —--7,_Name and Address.of New Reglstered Agent.
Name
BOYUM’ STEVEN P Street Address (P.O. Box Number is Not Acceptable)
2653' YARMOUTH DRVE
WELLINGTON FL 33414
. City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ot printed name of registersd agent and titie if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PT [ Delete e P B Change [ Addition
A BOYUM, STEVEN P NAME urr,Seven

STREET AD0RESS 2653 YARMOUTH DRIVE STREET ADDRESS \y 81 Bt Ord DT We

orr-sT-zr - |WELLINGTON FL 33414 CITY-ST-21P weWNGEIoN, Fr 33q‘q

THLE Vs (O pelste TITLE [ Change [ Addition
NAME DAV;S' SCOTT NAME

STREET ACDRESS | 11790 ST ANDREWS PLACE #102 STREET ADDRESS

orv-st-zf (WELLINGTON FL 33414 CITY-57-2IP

TITLE ) ) O pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-21P CITY-ST-ZIP

TITLE 7 Delete TILE {7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTy-$T-2P

TITLE [ Delete TILE [J change ("] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees 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 true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\-24-G%

Data Daytimg Phane #

CR2E034 (10/02)



