2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

PE(n)UPNEJmI:n ENT# P98000106440

ROOSEVELT PROPERTY MANAGEMENT, INVESTMENT, MAIN
ENANCE & REPAIR SERVICE INC.

ecretary of State

04-29-2003 90060 011 ***150.00

Mailing Address

1802-102 N UNIVERSITY DR
# 185

PLANTATION FL 33322

Principal Place of Business
1802-102 N UNIVERSITY DR

# 186
PLANTATION FL 33322

2. Principal Place of Business 3. Mailing Address

VR EAAR M ER R RR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65‘0888378 Applied For
Not Applicable
Zp Country ai Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
HOWELL’ ANDREW R Strget Address (P.O. Box Number is Not Acceptalgrlg)‘_ O e
9370 NW. 37TH.COURT. — - - meo oo - - _” :
SUNRISE FL 33351
N City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registsred agent and 1itls if applicable.

(NOTE: Registered Agent signalure rsquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fce will be $550.00
Make Check Payable to Elq}lda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10. 7 I OFFICERS AND DIRECTQRS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . ] Delete e V-F / (] Change X Addition
wie | HOWELL, ANDREW e A /@f(’ Ew R Howell JR
STREET ADDRESS STREET ADDRESS
o | FORT LAUDEROALE FL 23351 s |2 K hers .554_ U“D
o . Z-A-w)el*( DAaALe ?
TITLE O belete TLE C £E°0- /7‘ / L [ Ghange 4R Addition
NAME NAME ng'(,{ o1/ 8 b
STREET ADDRESS STREET ADDRESS 4y ‘2_ O - /{ 1M Ber L/ 5 LuUD
GITY-ST-2IP CITY-ST-2IP )~ L Aupeld D e 30 6 ?
TITLE [ Dekete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelate TMLE [ Change [ Addition
NAME ) ) ) T - e em — e e PR
STREET ADORESS |” - T 7 o ) STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE []¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-57-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or the receive

changed, or on an attachme ithyan address, with al! of elike empowers
AT R fowoB s
1A R T RED

SIGNATURE: __

T

2807 (ﬁr)zowm

SIGNATURE AND TYRED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date ~-Defiima Phona #



