2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104706 Jan 26, 2000 8:00 am
17 Eniy v Secretary of State

— | AFFORDABLE ROOFING OF SE FLORIDA, INC. 0126.2000 90702 042 ***150,00
- Principal Place of Business Mailing Address
= 16032 77TH LANE NORTH 16032 77TH LANE NORTH
- LOXAHATCHEE FL 23470 LOXAHATCHEE FL 33470-317% LLuilrivy
= Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I |Abpl1‘ed For
65-0882277 | Ty
Zip Country Zip Courtry §. Certificate of Status Desired [ $8.75 Additional
' Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Hegiste_r_e_q_Agem
B T A Al = e v - - —— — Name -~ - - — -
KARLECKE STEVEN A Street Address {P.O. Box Number is Not Acceptable)
16032 77TH LANE NORTH
LOXAHATCHEE Fi. 33470
City - T FL l 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, typsd ar prnted name of registared agent and title I applicable. {NOTE: Registered Agent signature required when reinstatng) _DATE
9. This corporation is eligible 10 satisfy its Intangibie ~ FILE NOW!!! FEE IS $150.00 10. Etsction Campaign Financing $5.00 1oy -
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State :
- 11. OFFICERS AND DIRECTORS 12. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN1 1
TME P [ Delete TMLE [JChange [
NAME KARLECKE, STEVEN A NAME
sTREET ADDRESS | 16032 77TH LANE NORTH STREET ADDRESS
— CiTY-ST-2P LOXAHATCHEE FL 33470 CITY-5T-Z1P
- TME VS 7 Delete ML Vice-Presicde nt W Change [
NAME KARLECKE, DAWN NAME Do _ Karielke
streer ADDRESS | 18032 77TH LANE NORTH staeer aporess | (OO3L 171 2 Lo Wovbn
CITY-ST-2P LOXAHATCHEE FL 33470 OITY-§T- 2P Lokahadehee, FL 234710 o
TITLE B - - . O.belete - .~ - mME- - - é e(cxfz;thh fmss o s o e~ —[] Change .-E\,‘l'
N NAME NAME LGy Zn ley +
= STREET ADDRESS sTerTaDREss | ABL DI vree:
= CITY-ST-2F CITY-ST-2IP west folm deach , FL 33401
THLE [ Delete TITLE (Jchange (7
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TLE O] Delete L Coege D
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-5T-2P
TITLE 1 Delete TIMLE O Change [+
NAME NAME
- STREET ADDRESS | STREET ADGRESS
"l omv-stzeT CITY-ST-ZP

-'“13 | hereby cerufy that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. i further certify that the information
*. indicated on'this'report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an ofiicer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

changed, or on an attachment with an address, with all other like empowered, )
fj ’ - Dhwn Karlecke /////JO 04/ Hl7

SIGNATURE: _£_ -
\_BIGNATURE AND TYPED OVRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




