2002 UNIFORM BUSINESS REPORT (UBR)
P98000028536

FILED

DOCUMENT #

1. Entity Name

TROPICAL ROOFSCAPES, INC.

TR
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2
>
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q
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1
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May 15, 2002 8:00 am
Secretary of State

05-15-2002 90152 040 ***150.00

nv

Pnnclpal Place of Busmess

1909 PIERCE ST "
HOLLYWQOD FL 33020

Mailing Address

1909 PIERCE ST.
HOLLYWOOD Fi. 33020

VARV VI

grmcxpal Place of Business 3. Mailing Addr \Si m
1S Sovth 14 Avenve | 31S Soorh 14 Buenve
Sune Apt. #, etc Suite, Apt. #, etc. DC NOT WRITE IN.THIS SPACE
ity & State ify & St te ) N T T T IS A T FEI NG Mber e e 1. |Applied For
\Jfo T\onod Flordas | 1o lLuuood Flovideo a Ak T v T
Zip Country Zi Country o ) $8.75 Additional
3 3 o !o-{ O 3 502 D US X 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
SHOOK: JAMEY W Slrew?Add s (§ BoxWar is ch, ef.qaptaﬁe) .
1909 PIERCE ST. i venve.
HOLLYWOOD FL 33020 .
City d Zi
Holywoo FL [%3%%20
8. The above named entity submits this statement for the purpose of changing its registered office or regis{ered agent, or both, in the State of Florida.
4/,
SIGNATURE | | Rop
Signaturs, typad or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE/ I
-- 8- This corporatianis eliginle-to satisfy its Intangible, .| .—FILE NOW!! FEE 1S $150.00 - b=Elact L -
g - - e e P = L.ampai oSS e - : P r——4
Tax filing requirement and elects to do so. After May 1, 2002 Fee will Be $550.00 - Trustiﬁﬁ, Contrgmibution ’—Qg'———bffd'g%",i:’:f—ezh—
{See criteria’on back) O Make Check Payable to Departinent of State ' :
T il
M. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PPT U1 pelete TILE OPT o @D Addition S
NAME SHOOK, JAMEY W NAME Sioo K ;T AMEY <
STREET ADDRESS | 1909 PIERCE ST. STRETAIDIESS | 21 ¢ g 011, 14+ Rvenve- §
orv-stzp | HOLLYWOOD FL 33020 oSz | fpl 1Mood Flon c!a 3300 %&.‘
T [+
TITLE - [ pelete TITLE [J Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP N CITY-8T1-21
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY-§7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME S . e e = == gy o e e |25
R e | e e R gL L et e == Sy =
STREET ADDHESS | o P TR ATOTESS e e
CITY-ST-ZIP - CITY-ST-2IF
TILE [ Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informatign supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supgfgmental report is truggnd accugdte and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recg or trustee_emp «eZUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachrpt ith an aghd ke empowered.
TR TN LA TR ]
SIGNATURE: M A ARG D ‘—f/l’o?\ G54-0S - 3197
/ SIGNATU}E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ { Date Daytime Phone #




