2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100382

1. Entity Name

AXIS ROOFING CONCEPTS, INC.

Principal Place of Business Mailing Address

5977 N 73 COURT 5977 NW 73 COURT
PARKLAND FL 33067
us us

PARKLAND FL 33067-2444

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90041 040 ***150.00

R AT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65-0794552 Not Applicable
Zi Zi i
® Countey " Country 5. Certificate of Status Desired 0O $8.75 Additional
. R N M Fee Required
6. Name and Address of Current Registered Agent \ 7XName and Address o'New Reglstered Agent
= API0 TPEN
RAPAPORT, JEAF Street Ad@ress (P.O. Box Number is Not A&:@piable)
5977 NW. 7T3RD CT. - e
PARKLAND FL 33067 5100 MO 5621
=y
“COLA] S =3
" '\ YAES FL | 220 (o/?
8. The above namg® entity sbmits this seof changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE { 0 M b 5 / /
:fgnature‘ typed or prinfad name uwuayd i pplicabie {NOTE. Registered Agent signaturs required when reinstating) 4 DATE
9, This corporagn Is el O satisfy @Ie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 o .
= TE ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11
TITLE D O Delete TMLE : . —_— 'E) |2/Change [T Addition 5
HAME RAPAPORT, JEAF NAME o4 ee &Y %
STREET AUORESS | 5977 NW. 73RD CT. streT eSS | 700/\“9 50>/ 06 2
omr-5t2¢ | pARKLAND FL 33067 v | Gppul SPqME8 L 330677 i
ME as [ pelete MLE [J change [ Addition | ©
NAME RAPAPORT, MICHELLE NAME
STREETADDRESS | 5977 NW 73 CF. . STREET ADDRESS
CIT\j-ST-ZiP ) POME‘BISO BEACH FL 33067 _ CITY-8T-2IP
TILE T, . O pelste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TITY-S7-21 ITY-S1-21P
THLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iF OTY-8T-2IP
me O Deiete TIE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE 1 Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information s pisg with this filing dfies not qualify for thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermghtal refjort is tr d adcurat d that my shgnature shall have the same legal effact as if madp under cath; that | ang an officer or director
of the carporation or the receiver gf trustee pmpowered o efacute rt @s reyuired by Chapler 807, Florida Statutes; angd thafmy name appears in Block 11 or Block 12 if
changed, or on an attachment wifh an addrgsg, with d. ' | .
S S I ; __//I -
s LAY 2 %/l [0V
S'GNATURE: ' \ N 4 u;‘ﬁm”, ;mﬁ / / .
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DINECTOR Date Daytme Phons #

P )



