. --3003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

9
DOCUMENT # 578718 g Secretary of State
1. Entity Name 01-15-2003 90198 029 ***150.00
ADVANCE HURRICANE SHUTTER, CO.
Principal Place of Business Mailing Address
1800 N.W. CORPORATE BLVD.. #302€ 1900 N.W. CORPORATE BLVD., #302-E
BOCA RATON FL 33433 BOCA RATON FL 33433
2/03Y Hosotpern er-| Z/ 02 Poretocn Er
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State ity & State 4, FEI Number Applied For
aCﬂ”W 1/@ éOCd/ @47‘&4) y F’Z—- 59-1837542 Not Applicable
Zip Countr Zi Country " ‘ $8.75 Additional
3 3 Vg} d C é 3 73? 5. Cerlificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — = — —= - D [— —rir —— - _Name B m — - PR - - —_— - - ——
1SS, JEFFREY J 7—;‘-'7 ; rty ZJ/{K_CF
WEISS, :
Street Address (F"?/éox Number is Not Acceptahble)
21237 HARROW COURT =2/ o;/ Aotredvesm C77
BOCA RATON FL 33432
City . Zip Code
- [Boch (Ttzed , FL |$372
8. The above namedenlity subfhits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation: registered agent.
Signamw or p‘wmna_ﬁa—of r'egislered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE —_
FILEAOWI! FEE IS $150.00 . o
. 9. El Fi
At My 1, 2009 Feo wil b $350.00 | S S e ) $5.00 ey ee
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST I Delete TE D hange ] Addition 8
\ . S
NAME WEISS, JEFFREY J NAME T etrey T el ts S =
sTReET a00ress | 21237 HARROW COURT STREET ADDRESS | 2 /03 ¢f secloivn Ors 3
crv-st-ze | BOCA RATON FL 33432 CITY-§T-2IP Pocg Aeprows = B3¢2F Lﬁ
TrLE O Delete TITLE [ Change  [_] Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST-2IP
TITLE o e e s e e ] Delete mE - - . S - [3-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE . Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ patete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
12. | hereby certity that the information septyied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppja gf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recejwt tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if '
changed, or on an attachme address gfith all other like empowered. :
i g V1B S ik —" i
SIGNATURE: e R .
Daytime Phone # H

TA N VLV



