2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005962 Feb 17,2000 8:00 am
TAYLOR ROLLING SHUTTERS, INC. Secretary of State
02-17-2000 90005 004 ***150.00
Principal Place of Business Mailing Address
8900 NW 119 STREET 8900 NW 119 STREET
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018-4106
F P sV A I
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08%4 10 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O g{g‘;’gk’;‘%ﬂ“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
" "ESQUIRE CORPORATE SERVICES, INC. ~~ — ~ ~ 7~ “Sreet Address (PO, Box Number s Not Accepiabia)
782 NW LEJEUNE ROAD STE 548
MIAMI FL 33126
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 or printad nama of registerad agent and title It applicable (NOTE. Registered Agent signature required when reinstating) DATE
> Effuﬁfgpfégﬂﬁzr':;ﬂgﬁf éféitasfgy c;tc?slgfanglme Aﬂef':::i‘{N'? V::;;;'::iﬁ ‘E:“$ ;35 0550500 00 10. Election Campaign Financing $5.00 May Be
9 15 s ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TILE [ change [ Addition
NAME ROLLINGSHIELD, INC. NAME
STREET ADDRESS | §G00 NW 119 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2P
Tme VIP RO M SHOTIEA.  [oeke e Clcrange [ Addiion
NAME SECURE ROLHINGHERD— NAME
STREET ADDRESS | 5700 W BLOMINGDALE AVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60630 CITY-ST-2IP
TMLE [ palete TIMLE [ Change  [[] Addition
NAME — T e T e T e e T T T T T T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ‘ [ pefete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME O oelete TI1LE [ change  [J Addition
NAME NAME
STREEY ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.f
changed, or on an attachment with an address, wif gr like empowered.

SIGNATURE: “ L / ' . //Z/A?c)
smanc OFFICER OR DIRECTOR 7 4 /Date Darytrme Phons &

7

CR2E034 (9/99)



