FILED

DOCUMENT # F75651

1. Entity Name

Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

ECONO-ROLL SHADE & SHUTTER CORP. 05-14-2002 90042 043 ***150.00
Principal Place of Business Mailing Address ¢
1021 S. ROGERS CIR. #15 102t . ROGERS Ok W, - | ‘
C/O PHIL CANGELOSI C/O PHIL CANGELOSI ~ ]
BOCA RATON FL 33487 BOCA RATON FL 33487 :
I — IR IR R RRARRO AN
Suite, Apt. #, atc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
- . 592179147 Mot Applicable
Ze Country e Country 5. Certificate of Slatus Desired 1 $8.75 Additional
i Fee Required
= 6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Narre
CANGELOS" ’-SALVATORE_‘ T . T T ) . éir;t;; ;ddress: {P.O. B-DX Nd%b;i-shhlot Acc—e;t-able)m - ] —
9323 SW 3 8T
BOCA RATON FL 33428
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.

ST N R |

F

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agem sighature requirad when reinstating) ) DATE
_-Q_L_inIS__COIDO@HQn ggﬂg@glpjgggiyjs_&t'a_rlg_@_leq :—’—-—%«.:-:glgE-NOW!_“ FEE IS »sl!‘:-‘gw'—gof ——— 4 .10.—,Elactioanampa}gn:Fmanc'mg—rc——=——$' = ==r—85:00May Bo™=}
Tax ﬂlln.g requirement and elects to do £0. After May 1, 2002 Fee will be‘; $550.00 Trust Fund Contribution. 0 Added 1o Feés
(See criteria on back) O Make Check Payable to Departn‘lulent of State L=
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelete (13 [ change [ Addition
NAME CANGELOSI, SALVATORE HAME ‘
sTREET AoDRESS | @323 SW 3RD ST STREET ADDRESS
orv-st-zp | BOCA RATON FL CITY-ST-ZP
TITLE VP 2 Delets TITLE O change [ Addition
NAME CANGELOQSI, SHIRLEY NAME
STREET ADDRESS | 22615 SW 66TH AVE, #104A STHEET ADDRESS
N 10X (i S L Bt ——
TITLE vsD [ Delete TITLE O change {7 Addition
NAME CANGELOS!, SALVATORE NAME .
STREET ADDRESS | 9323 SW 3RD ST STREET ADDRESS
CITY-$7-2IP BOCA RATON FL CITY-ST-21P
TITLE {7 Delete TITLE - - [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TMLE [ Delete TITLE . - [ Change [ Addition
NAME NAME ! R LRI R FRY RO IO PR P S
STREET ADDRESS ] STREET ADDRESS ' .
CITY-ST-2IF ) CITY-ST-2IP
TME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (9/01)

A

13. | hereby certify that the informalion suppliad wj is filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoyfis Jue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efnpg#fwered to execute this repog as required gu-&hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(sel)
- 26fo2. q94-0924

Date Daytime Phone #




