2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000109022 Sgp 18,2000 8:00 am
- o

1. Entity Name ‘
KLARA ROOFING, INC. cretary of State
09-18-2000 90030 004 ***550.00

Principal Place of Business Mailing Address
236 NORTH EAST 15T COURT 236 NORTH EAST 15T COURT
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
, guiyvyiugy
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £Q.-2483684 Applied For
Not Applicable

Zip Country Zip  ___.__ |_Country " - $8.75 Additional
— 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMERILAWYER
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘ P
CORAL GABLES FL 33134
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registerad Agent signaturs required when reinstanng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 1 . o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $756.00 0. Erlssc:iggn?jag;a!:g;ﬁ;a"cmg O ffd.ﬂo May Ba
o . ad to Fees
{See criteria on back) [i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 Delete mie [ Change [ Addition
NAME LIPPONER, VINCENT K NAME
streer aDDRESS | 236 NORTH EAST 1ST COURT STREET ADDRESS
onv-st-zp | SATELLITE BEACH FL 32037 cir-st-2¢
™me - v P oelete TME Vice PF’QS} dcﬂ'{’ O change Tl Adition
NAME BAYS, DAVID NAME K\C PQ. " e
stReeT ADDRESS | 236 NORTH EAST 1ST COURT STREET ADDRESS 2377 Buns firks
1
CiTY-§1-2P SATELLITE BEACH FL 32837 ciry-s1-2P ol Al 3435
TiLE O Delete TLE Vi  fresident Ol Change  RAddition
NAME HAME Pdvi <
STREET ADDRESS STREET ADORESS &30 I n [)r,
CITY-ST-2P CRY-§T-2P 53'[1.', P%& b Fl 3437
e ) O Delete TTLE O Change 7] Addition
NAME H] NAME
STREET ADDRESS STREET ADDRESS
CItv-ST-2IP o CITY-ST-2IP
TMLE 1 Delete s [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altachment wi#fan address, with ail cther like ampowered,

T . 32/
SIGNATURE: ___S10dy% IR (Ten IR oner 4-{3-00 E9-773-3679

i Date Daytime Phong #

CR2E034 {5/00)



