2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000013391

1. Entity Name

A TOMASSI ROOF TESTING, INC.

2

Principal Place of Business

Maiting Address

FILED

Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90089 020 ***150.00

4711 NE 17TH AVE PO BOX 10406
POMPAND BEACH FL 33064 POMPANO BEACH FL 33061
us us
41 NE Y Ave 0. Box loHob
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State . 4. FEI Number 65-0833613 Applied For
o pano Pch. Florida “PompAanc Beh. Florida Not Applicable
— Zip- - —— - |~~Country- - - Zipm T e S “Country — =~ ~ ™ "7 T T T T $8.75 Addilional
.530 b I-I BRUW’A‘Z b 330 6 ) 'BRDW ARD 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterad Agent
Name
I??:Aggl"lm ASEY Strest Address (P.O. Box Numnber is Not Acceptable)
POMPANO BEACH FL 33064

City

FL

Zip Code

B. 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 nama of registered agent and titls if applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWT{!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contributicn.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) a HMake Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD [J Delete TILE Jchange [ Addilion
HAME TOMASSI, ANTHONY NAME
streer ADORESS | 4711 NE 17TH AVE STREET ADDRESS
or-s1-¢ | POMPANO BEACH FL 33064 oY-S1- 2
TITLE O oelete TITLE {Change [ Addition
NAME . NAME
STREET ADDRESS "STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e . T B e TmE Dichange [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-7IP CITY-ST-7IP
TITLE 3 elete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
Tme 7 7 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2P GITY-ST-21P
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
TV -ST-2p CITY-ST- 2P

13. | hereby cerliy that the infermalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachi

SIGNATURE:

ith an address, with all other lik

/,7/[ %/Mm

Rl I5E-3a%¢

Daytma Phona # d

CR2E034 /5/001
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