. -2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am
Secretary of State

01-29-2003 90168 041 ***150.00

1/2¢

DOCUMENT # ~PO1000050000 - | 8,

1. Entity Name ™ R H .
SHORELINE ' HURRICANE; SHUTTERS, INC.'

e et -

’ Principal Place of Business Matling Address I
. 15435 78TH PLACE N, 15435 78TH PLACE N
LOXAHATCHEE FL 33470, - . ,. .. LONAHATCHEE FL 33470

N

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, M. &1,

[J CHECK HERE IF MAKING CHANGES

City & State City 8 State 4, FEI Number Applied For
- - 65-1 1 12461 - Not Applicable
Zp Country SN R — ...,EUU_..._DW = e —= | 8.-Certificata of Status Desired -~ . . 38325 Addltional _ -
. Fee Required
6. Name and Addresas of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
Z - RONI Street Address (F.O. Bax Number is Nol Acceptable)
15435 78TH PLACE N
LOXAHATCHEE FL 33470
City FL Zip Cods

SIGNATURE __

the Obligations of registered agént.

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
L O .

e

i
1

Signature, typad or printed nema of registarsd agent and tite i appiicable.

{NOTE: Rag stanas Agent ﬂv‘lhf_' required when reinstanng)

DATE

.. .- -FILE NOWII FEE,IS $150.00 AL
" After May'3, 2003 Fée will be $550.00 . “ .- :
Make Chack Payable to Florida Department of State -

8. Election Campaign Financing
s Trust Fund Contribution.

$5.00 May Be
Added to Foas

10. : OFFICERS AND DIRECTORS _ . ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
aLE D President "o [ ekt e Menushe “THthaw Dchange  &faciion §
e TZHAK, RONI e 110 Stratlerd ier Presid 2
et aooeess | 15435 78TH PLACE N - swaranss | doe Dot Beach, CL V1Ce -President. |3
orv.s.2p | LOXAHATCHEE FL 33470 CaTy-$- 27 ¢ ) g
(2]

TTLE (3 oetete TME O change [ Adostion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P Y- 5T-2P
TOLE — _ O netese TITLE _ ~ Dcnmge 7 Addition
NAME - MME - . . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE 1 Delsts TIME O change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST.IP
Tt [ Detete TILE [ Crange [ Addition
NAME NAME

| SFREET ADDRESS STREET ADDRESS

v OTY-SEZIP CrV-g1-2IP
WME [ petere TLE O change [ Addition
RAME NAME .
STREET ADDPESS STREET ADDRESS |
CIvY-ST-21P CITY-ST-2P

12. | hereby cerlify that the informath
- indicated on this report or supple
of the corporation or the receiver £y trustea emp:
changed, or on an attachment wity an address,

SIGNATURE:

all other like empowered.

i ting does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further cerlity that the information
ntat report is try® and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
8d 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

- Jan 24 o1 IIZQE&:S'?SS




