RS |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) §
[ ]
DOCUMENT # o May 01, 2002 8:00 am:
iy s o768 Secretary of State  °
<
TRIPLE M ROOFING SERVICES, INC. 05-01-2002 91619 008 ***150.00
Principal Place of Business Mailing Address
914 NW 19TH AVENUE 914 NW 19TH AVENUE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address ”Il”l"lll ”"' Il”“"ll Ilm 'I“ Im’ Iml m” MM I'l” III" ml
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS. SPACE memee = S
et e ———— T
_ ... City.&Slate, s === Cliy'&State  ~ 4. FE| Number Applied For
== 650415192 Not Applicatle
Zi Countr Zi Count iti
P y P uniry 5. Certificate of Status Desired O '$8'75 A_dclltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FARNSTEIN' DAVID R. Street Address (P.O. Box Number is Not Acceptable)
2765 W. CYPRESS CREEK RD.
SUITE B
FT. LAUDERDALE FL 33309 City FL 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, typed er printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i o T
Tax il poratio 9 ) yr: nang y g e, Wﬁ;;_;.:zm.;ELeanﬁampmngmancmg———éss;OOAMay-Br —
=|—=Tax.lling.requirement and:aleata tn.do.:sa AftorMay-17-2002°Fee-wil be 3550, Trust Fund Contribution. O Addedto Fees
(Ste criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ﬁ." D O belete TITLE [ change [ Addition §
st | MILANESE, JON P. A s
STREET ADDRESS | 914 NW 19TH AVENUE STREET ADDRESS §
CITy-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP w
@O
TmLE O Delets TITLE [ Change [ Addition | &
MAME NAME
JTREET ADDRESS STREET ADDRESS
Cv-57-2P CiTY-ST-2IP
TMLE [ Gelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-21P
=| TIILE [ Delete TITLE {JChange  [] Addition
| MAME I . NAME
STREET ADDRESS ) ® T T T et e B G REET ADDAESS ™| N et R I
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-81-2IP
TITLE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerfiiy that the informaticnemyplied with this filing dges not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfhenthl report is true and urate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyr or trystee ecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmet with arf addrg r like empowered,
SIGNATURE:
Daie Daytime Phone #




