2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105477 Apr 19, 2000 8:00 am
DEAL ROOFING, INC. ecretary of State
04-19-2000 90205 001 ***150.00
04-19-2000 90205 Q02 *****g 75
Principal Place of Business Mailing Address
6045 PIERCE STREET 6045 PIERCE STREET
HOLLAWOOD FL 32024 HOLLYWOOD FL 33024
F S —1 RGO G
(oY Florce <l Go s Ferce s/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate . City & State 4. FEI Number Applied For
ﬁ;;v//u woed /4 Kol weoel 7/ - Gs-006L7%2 Not Applcable
Zil Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired v )
330aY Froware | 3202y Eroward Fee Roquired
T 6. Name and Address of Current Registared Agent - - 7. Name and Address of New Registered Agent
Narme
DEAL' JACK Street Address (P.O. Box Number is Not Acceptable)
6045 PIERCE STREET
HOLLYWOOQD FL 33024
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office of regisiered agent, of beth, in the State of Florida.

> ,0 _}/’/ 1S Leere

ighature, typed or printed name of Yegistered agent and ttle if applicable. {NQOTE: Ragsteraed Agent signature required when reinstating) DAT?

SIGNATURE

~R2ENA Q)

9. Tﬁ\'s%oration is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 . S .
Tax ﬁli.n; requirememgand elects toydo 80, ’ After MAY 1, 2000 Fee will$be $550.00 10. Electlon Campargn F,ma”c'"g 0 $5.00 May Be
o rust Fund Contribution. Added 10 Fees
{See criteria on back) b} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
TNE D O Delete TME Ol change [ Addition
NAME DEAL, JACK NAME
STREET ADDRESS | G045 PIERCE STREET STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 33024 CITY-ST-2IP
e, ’ ] Delets TIMLE [ change  [J AddWtion
NaME© | NAWE
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ILE ’ . 13 oelete we | ’ ) (I change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-7IP
TITLE [ Dslete THLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TILE O Delete TLE [ chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-Z
TITLE [J pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lcm-sw-zw

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same 'egal efiecl as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: addzess, with all other like empowered.

/;/_!//ZM

/bale Daytime Phone #




