2001 UNIFORM BUSINESS‘Q REPORT (UBR)

DOCUMENT # P97000047090

1. Entity Name

RAINGUARD ROOFING CORPORATION FILED
01 JAN 12 PH 2: 1L

Principal Piace of Business Mailing Address
1505 SW. 25TH AVENUE 1505 S.W. 25TH AVENUE sronEtaiy OF STATE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 T ACL KHASSEE, FLORIDA
R KA IRRIME AR ARAWANAR
4100 NORT) PouleRLIVE ROAD | 400 MORTH PAWERLTAE ROAD
, Sﬁl:tﬁ-?‘%#gch 3 Saiti‘?yé’#’sc 3 DO NOT WRITE IN THIS SPACE

City 8 State

poltPhnD BEACH . FLoRIDA |PoMPano Beaet:, Florzpa | & E50755899 o

Zg'g 073 %W ugﬁ ggo 7 3 Couilgﬂf 5. Certificate of Status Desired ?eae'ggqlﬁ?:;mnai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

KAREYVA, ALBERT J Il “re SADER % LEMATRE , P.A JlhbortL

WSWEAE TABI St BB TREE L, RoAD Code)

FORT LAUDERDALE FL 33312 SULTE 4_ I g

- ) “FoRT LAUDERDALE  FL 33309

se.of changing its registered cffice cr registered agent, or both, in the State of Flerida.

foﬁr Zol:mr‘l"j— Sew{t/r’ £Sﬁwg//oﬁ/

8. The above named :

SIGNATURE
ature, WpEd ar Dflnlﬂd name of fﬂgiS‘EfEd gen al'ld title if apphcabl! ” (NOTE Haglstered Agenl 5|gnalure raqulrad when rsmstatnng)

9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ' I )

Tax fiiin_g rfzquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi::Iiﬁ:?gg;ﬁguzg:,ncmg N fdsd-gjqo"g‘;ige

(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
e v ﬁne\ete ™ PLESLDEAﬂ' / TREASURER /DTR. O crange g(Addmon
NAME KAREYVA, HOLLY J NAME P‘q.u‘ AN DREASSEN
streeT A0o0REss | 1505 SW 25 AVE ‘ STHEET AGDRESS A Hﬂ MBRA CIPRC LE :
orv-s7p | FORT LAUDERDALE FL 33315 oiTv-s1-7P cmzm, LES FLoRIDA 33134
e P ﬁumete me B%QETHE\I/DLP,D Change ﬁAddmon
NAME KAREYVA, ALBERT J I NAME
STREET ADDRESS | 1505 SW 25 AVE saeT aooeess || B8 3 'DISCOVE
crv-si-2¢ | FORT LAUDERDALE FL 33315 o6 | DEERFIEAD NBEAG\ FLORJ’DA 3445
TITLE [ pelete TITLE Change [ Addition
NAME NAME . 1= s s
STREET ADDRESS STREET ADDRESS S :Ia I/20 %:I 1. }:-:-.-I]I:lq =
GITY-§T-2, CITY-5T-2F . WA ISB . ?5 fj dEE108, 05
mE O Detete TITLE b Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7PP CITY-ST-2P

13. | hereby certify that the information supplied with this flling dees not qualify far 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 and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporatlon or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

SIGNATURE: WJWW Mreypel T AAMS '/l 0/01 (3s9A17-5428

S_IGNATUFIE APP TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

0254964

CR2E034 (10/00)



