2001 UNIFORM BUSINESS REPORT (UBR) FILED

RE Mar 22, 2001 8:00 am
DOCIMENT # V05105 Secretary of State

ALL ATLAS ROOFING OF SOUTH FLORIDA, INC. 03-22-2001 90044 033 ***150.00
Principal Place of Business Mailing Address
2113 LINCOLN STREET 2113 LINCOLN STREET e
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

I

T

2. Prlnmpal Place of Business 3. Mailing Address ”"” |“|“ ||||
Sute, Apt. #, etC- Suite, Apt. #, 8tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650309487 Applied For
Vol yLDoo F\c\ gd Not Appiicable
% Country Zip Country 5. Certi . $8.75 Addiional
?3'33—30 W% A 5. Certificate of Status Desired 0 Poo Romied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

KUCHLER, MICHAEL T

2113 LINCOLN STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. L - . n
9. This corporation is eligible to satisly its Intangible |- -\...,E'lLE,NQ_V_V:._I_EEEJS___&:SO.OO#__&QFM_ 10- Election Campaign Financing $5.00 Ma B
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 I |
Pl Trust Fund Contribution. Added {0 Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD ] Delste TITLE [JChange [ Addition
NAME KUCHLER, MICHAEL : NAME
STREET ADDRESS | 5430 NW 66 STREET ADDRESS
Cry-4T1-21P CORAL SPF“NGS FL CITY-§T-21P
TITLE sD [ Delete ML O Change [ Addition
NAME KUCHLER, NICOLE NAME
STREET ADDRESS | 5430 NW 66 STREET ADGRESS
CITY-ST-ZIP CORAL SPF“NGS FL CITY-ST-2IP
TILE VP [ Delete TITLE [ Change [ Addilion
NAME - COLON, GARY NAME
STREET A00RESS | 2410 ARCADIA DR STREET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY-S7-2P
TITLE v D b LS 1 pelaste e [J Change  [] Addition
NAME S_J Co : I ave NAME
| STREET ADDRES ‘g'a-’b"i;ﬁ 70 &?——,\::-_}\%_H STREET ADDRESS
CITY-$T-2IP M Wdvna—; TenyssToze— - ]
TITLE : [ pelete TLE O Change [ Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TIME (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filin 3 coes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion 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 12 if
changed, or on an af chmerﬁam address, with all other like empowered.

SIGNATURE: _ 1\ < 100 45(933-999D

SIGNATURE AND TYPED ONPHINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daytima Phone #

0102774

CR2E034 {10/00)



