2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # F63996

1. Entity Name

SUN CONTROL ALUMINUM & REMODELING CO., INC.

Secretary of State

05-05-2003 91901 033 ***150.00

Mailing A dress" NE‘H p\o 6

1109ey saTfi'sT 1300 &10
CAPE

Principal Place of Business
4424 DEL PRADO BLVD
CAPE CORAL FL 33914

us

L pooT n\k“_)_j
CFLR WFYol

\ﬂ]\

2. Principal Place of Business

3. Malhngﬁdress
i

A

2 T

T R

Suite, Apt. #, etc. Suite, Apt. #, elc.

A CHECK HERE IF MAKING CHANGES

Applied Far

City & State ity ._TEAI 4, FEI Number
#: W %E_. C’ﬁ ]— ’ 59—2149821 Not Applicabie
Al o TR - Country . Zip - - — lry - - : X = $8_75 Additional™
3 aqo I 66—« 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

SPECTOR, HAROLD . .
100 SMATHST 400 RioDisloee

Street Address (P.O. Box Number is Not Acceptable)

CAPE CQRUFL 30 Fo ot M&aC“b\F' 3890/

? N City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.
(2

SIGNATURE

Signalure. typsd or printed name of registered agent and tite if applicabla.
-

(NOTE: Registered Agent signalura requirad when reinstating}

DATE

FILE NOW!I! FEE-IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD -0 Delete TITLE HChange [ Addition io“_
NAME SPECTOR, HAROLD NAME V “{t\_ =
STREET ADDRESS | 11 W. 44TH ST STREET ADDRESS -Rl oY g
ov-st-ze | CAPE BORAL FL CITY-ST-2IP %;r m e.(““) = B39O [ S
TITLE STD 4 [ Detete TILE 6 Change [ Addition %
NAME SPECTOR, ANITA . NAME 6._[._

sreeT A00RESS [ 1100 S 44TH.ST.. oo e oo o | LSTRET ADORESS t@oo'p\! OV‘ oL .
cnv-s-z¢ | CAPE LFL OITY-ST-2IP FOF\_ mb\ efs, F'. { ’5 290}

TITLE oo ] Dedete TILE (JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CTY-ST-2IP ,

TITLE O Detete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ betete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STAFET AGDRESS

CITY-5T-ZIP CITY-ST-ZIP

T [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i}, Flerida Statutes. | further cerflfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gressfwith all other like empowered.

f- 1108 S 00

~bats Daytime Phone #



