H L)
% 2002 UNIFORM BUSINESS REPORT (UBR)  Ayg (1, 2002 8:00 am 8
i d
i# |DOCUMENT#  P93000071430 Secretary of State
} . Enily Name 08-01-2002 90169 017 ***550.00 z
AABCO ROOFING, INC. \/
Principal Place of Business Mailing Address
1717 SW 1ST WAY 1717 SW 1ST WAY
DEERFIELD BCH FL 33084 DEERFIELD BCH FL 33064
us us |
2, Principal Place of Business 3. Malling Address “"""’”Im" "m "Iu "“l"m Ill" ]I"l ”'” I"" ”m "” lm
/303 wiy 1363 s W/ wiey
Suite, Ap}.\f/f_tj 4 - '$uite.ﬂ/pt_#/ el? ] 7 DO NOT WRITE IN THIS SPACE
} |
City & Statg _,L City & Stal 4. FEI Number Applied For i
1 | Destheld Aomctt (DS e H Boo L 650441989 Ty
! Zlp ountry Zip Copniry - . $8.75 Aaditonal ‘
5. Certificate of Status Desired O - !
} .33 L]("’L I fLOW 3 3 ‘.f{// Yo U/ Fee Required \
1 6. Name and Address of Current Regl d Agent’ 7. Name and Address of New Registered Agent ‘
440 | ""SHelbon SLatKin] |
SLATK|N‘ SHELDON T /, - 3 Street ress (P.O. Box Number i;ﬁ%ﬁcc ptable) " E C/ |
‘ 9900 WEST SAMPLE ROAD 47 7900 _WesFSAmp ¢ foa |
SUITE 400 ~ a5 4 " |
CORAL SPRINGS FL 33065. ... iy | —
e Cortt Spring s FL | 3306
8. The above named enlity submits this statement for the purpose of changing its registered office or regw’steredkgent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printed name of registared agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
— 9.7 This corporation is eligible’ 1o satisfy its Intangible ~ [ = * “FILE NOW!! “FEE IS $550:00 ~=~ = ° 1 . T T
Tax filing requirement and elects 1o do so. After Septernber 13, 2002 Fee will be $750.00 ¢ ﬁigiﬂrzag::ﬁ;‘uzg:mmg fzﬁqﬂ%z?e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 a
TIE D [J Delete TLE ) O change [ Addiion | & i
NAE FAMULARO, RAYMOND NAME z
STREET ADDRESS | HR4ZEW 1-WAYediio~ RoA STREET ADDRESS §
cre-st-z . | DEERFIELD BEACH FL CITY-ST-2P o
o
MLE [ Delete HILE [ change  ]Addition | &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
MLE O Delete e [ change ] Adeiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2IP
TTLE [ pelete TLE [ Change [ Addition
I VY3 NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP i
THLE [ Delete TILE [ Change [ Addition
NAME NAME O
STREET ADDRESS STREET ADDRESS e ‘
CITY-§1-2P CITY-ST-21P Ly
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F R . o CiTY-St1-2IP
13, 'feby cénify that the information suppfied with this filing does not.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemertal report is true and abcurat€ ang-tha y signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver bf trustee empowered 1g 1S Legfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yfth.an address: with all ofhe pwered, N
id '
. R A
SIGNATURE: 2T alba 0si-p-ssm |-




