- - 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
Apr 09,2002 8:00 am 2
DOCUMENT #  P97000027862 ecretary of St ta °
1., Entity Name ‘ I y a e 2
PMS ROOFING INC. 04-09-2002 90766 030 ***150.00
— "Principalﬁécézf Bushess Malling Address
160 NW 24TH ST 160 NW 24TH ST - - -
0 A
16 16
BOCA RATON FL 33431 BOGA RATON FL 33431
2. Principal Place of Bysines 3. Mailing Address : .
e .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65-0798131 Not Applicable
i Zi Count iti
Zie Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
IRR, KRISTIAN E 80‘ ME&
' Street Address (P.Q. Box Number is Not Acceptable)
2771 HAMPTON CIR N
DELRAY BEACH FL 33075
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
2
SIGNATURE
+ Signature, typed or printad name of registered agent and titie # applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE
oA
A
9. _‘[hlsfﬁprporanqn is elltg|b|;3 t:‘) se:t\stiyéts intangible At FILE NOW!!! FEE IS“$150.00 10. Election Campaign Financing $5.00 wmay Be
i mlg rgqu\remen and glecis o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [J Dslete TILE O change [ Addition | &
NAME IRR, KRISTIAN E NANE &
streeT ancress | 2771 HAMPTON CIR N STREET ADBRESS §
orv-st-ze  |DELRAY BEACH FL 33075 CITY-5T-2P @
o
TITLE [ petete TILE Cchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST1-2IP CITY-ST-2IP
TITLE O pelete TILE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - e e e ev-stae b o
TTLE T Delete MLE [I-Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ' [ Detete TITLE _ O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the infermation supplied with this filing does 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 trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowgred to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr firall other like empowered.
SRSy MY MRNE T ot =t : |
SIGNATURE: PO -'//K!' ;\f .L-\C'J\‘»;Jv Lo O\%lbl\ﬂwﬁl %LJ( (30“{ ‘B'O[l
SIGNATURE ANIXTYPED oﬁ yﬁN(EE NAME or OFFICER QR DIRECTOR " Date Daytime Phona #




