-

2002 UNIFORM BUSINESS REPGRT {UBR)

v FILED
Mar 12, 2002 8:00 am

DOCUMENT #  PQ8000095606 Secretary of State
1. Enmtity Name
01-17-2002 90018 042 ***150.00

ACCURATE ROOF SYSTEMS, INC.
Principal Place of Business Mailing Address
8107 NW 74TH TERRAGE 8107 MW 74TH TERRACE Y2288
TAMARAC FL 3331 . TAMARAG FL 3331
S —— S O AOA DA MG

636 -N_E 40th court 636 N_E 40th court

Suite, Ach. # elc. Soite, Apl. 8, et DO NOT WRITE IN THIS SPACE

City & Jtate City & State 4. FEl Number Applied For

k_ . F] QOaikl & 1 65-0875432 Not Applicable
zp . Country Zip : ountry 5. Certficate of Status Desied [ 98-75 Addilional
| 33334 -1 Broward 33334 Browaxrd Fee Required
8, Name and Address of Current Reglistered Agent ' 7. Namo and Address of New Registered Agent
- P — - Name —_— e - A omae =

BLYD-E;NB-UR_G"'! IHOMASA___ e - i e _Street Address (P.0O,.Box Number.is Not Acceptable) SN

8107 NW 74TH TERRACE

TAMARAC FL 33321 '

Chty FL ] Zip Code

SIGNATURE &&

B. The above named enlity submits this statement for the 'Surpose ol 'cHanging its registared office or registered agent, or both, in the State of Florida.

SO -0

Dnats, Typed oF prniad rarne of registgfa) apent and lite i eppicabie. {NOTE: Regi Agent ig : required whan ) DATE
9. This corporation is efigitlé tG satisfy. ts Intangible FILE NOWH! FEE IS $150.00 . o
Tax fiing réquirément and Blects 16 sb. After May 1, 2002 Fes will be $550.00 10. fﬁ:‘;:nc*"d c';’:t'r?g‘uzm'"“ O f%e?ﬁo'gz Be
(Seecrileriadnbacky — " " T " "[O " '| Make Check Payable to Dapartment of State T, T :
1. OFFICEAS AND DIRECTORS - | EE T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D [ Delete HE Ocrange  ElAddition | S
NAME BLYDENBURGH, THOMAS A NAME §
STREET ADORESS | 8107 NW 74TH TERRACE STREET ADORESS 24
o -s1-20 | TAMARAC FL 33321 Giry-st-2p 5
e ’ O Delete LUt Clchangs [ Addition [ <5
HAMWE « MAME :
SFREET ADDRESS . STREET ADDRESS :"-
CITY-S1-2P ' CITY-5T-2P &
TITLE [ Detee e [ Change [ Addition
NAME T NAME - -
STREET ADDRESS STREET ADDRESS
CITY- ST-21F CITY-51-21P
me  ° [ Dalata TITEE ‘ Ochange [ Acdien |
> NAME . = - R i i ;WE_ FESE R P = s it o = e o e i f i SR
STREET ADDRESS STREET ADDRESS
CTIY-ST-ZIP . CITY-ST-2P
TLE ' [ betete e [ Changa  [] Addltion
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-0P CITY-ST- 2P
TmEe [ detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P Lry-51-2F

changed, or or an attachment with an address, with all giher like empowered.

13, I hereby certity that the information supplied with this liling does not gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the intormation
D

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal e r
of the corporalion or the receiver or rustee empowerad 10 exacute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

‘ect as if made under cath; that } am an oflicer or director

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFRCER OR DIRECTOR

SIGNATURE: J@«t\;/ SHELE T TS s B(\JDGWBML% K
. Oala

Daytima Phona »




