2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

DOCUMENT # P98000011634
DOCUM 9 : Mar 15, 2000 8:00 am
CERTIFIED ROOF MAINTENANCE CORP. Secretary of State
' 03-15-2000 90068 041 ***158.75
Principal Place of Business Mailirilwg Address
5800 SW 19 LANE 5800 SW 196 LANE
STE 101 STE 01
FORT LAUDERDALE Fl. 33312-6558 FORT LAUDERDALE FL 333321124
> T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C’n;:r & State 4, FEI Number Applied For
. NOT APPLICABLE e
Zp Country le"’ ) Country 5. Certificate of Status Desired H ?g.g?mﬁgﬂtional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
) Name
FARBSTEIN’ BEN | Street Address {P.O. Box Number is Not Acceptable)
3109 STIRLING ROAD #101
FORT LAUDERDALE FL 33312-6558 ‘
City FL Zip Code

8. The above named entity submits this statement for the purp{ose of changing its reqistered offica or registered agent, ar both, in the State of Florida.

SIGNATURE .
Signatura. typed ar printed nama of registered agent and tile if appicable. {NQTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f\hng rf_-qmremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Adced 1o Fezs
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE PD i [J Delete e [ change ] Addition
NAME STIRLING, DANIEL A ‘ NAME
sTRecT A0DRESS | 5800 SW 198 LANE STE 101 STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE FL 33312 CITY-ST-2IP
TRLE b O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2P ) CITY-ST-2P
e | " O oeste TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-SF-2IP
WILE " O ol me (lcrange [ addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST- 2P : CiTY-$T-2P
TLE v O Delete TITLE [Clchange [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-5T-2IP
TTLE © O Detete TOLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowere exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme dress, with
SIGNATURE: T o, do Y-S EIT D,

- SIGNATURE AND TYPED OR PRINTED NAME OF GHSKING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



