AT kA ||

nv

2003 FOR PROFIT CORPORATION M 25‘1216%]3)8'00
UNIFORM BUSINESS REPORT (UBR) ar 4, . am

DOCUMENT # HO9669 - Secretary of State
1. Entity Name 03-24-2003 90145 004 ***150.00
SUNTECH SHUTTER CORPORATION
Principal Place of Business Mailing Address
1781 BLOUNT RQAD 1791 BLOUNT ROAD
SUITE 812 SUITE 812 . .
i i R
us us
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, gtc. Suite, Apt. #, &tc. [J CHECK HERE IF MAKING CHANGES

Ty e T e e d For

. 59—2432361 Nat Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?eae ggq L,::i;;tmna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORW"Z’ WAYNE CPA Street Address (P.C. Box Number is Not Acceptable)

3511 WEST COMMERCIAL BLVD

SUITE 402 ‘

FT LAUDERDALE FL 33309 City FL | ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L

Signature, typed or printed name of registared agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ol = FEEIS.& — ; —= 8. Election Cam ign Financing $5.00
ection Campai inanci . May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

Make Check Payable to Florida Department of State

10. , QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .

TITLE sD [ Delete e - Ochange [ Addiion | 8

NAME LOBIONDO, SALVATORE NAME =

sTRees AoDaess | 1925 NW 80TH AVE. STREET ADDRESS 3

crv-sr-zp | MARGATE FL ] CITY-ST-2P. . L. .- B S

TITLE vD O pelete TITLE : [ Change [ Addition %

HAME LOBIONDO, GERALD NAME - T )

street anoress | 10057 NORTH SPRINGS WAY STREET ADCRESS

ory-st-zP | CORAL SPRINGS FL 33076 CITY-ST-2

THLE PD [ Delete TITLE [ change  [] Addition

NAME LOBIONDO, ROSE NAME

STREET ADDRESS | 1925 NW 8GTH AVE STREET ADDRESS

CITY-ST-2IP MARGATE FL CITY-S1-ZiP

TILE T . ) Doeles . Jme . . . . [JChange [0 Addition
“wame | CANGIALOSI, JOSEPHINE NAME

STREET ADDRESS | 2606 NW 88TH TERRACE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-2IP

TITLE [ Delete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Deiete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the caorporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyfient with.an address, with all other like empowerad.

4

LUIRED -é/zoé;% %?-77%5%

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pate / Caytime Phona #

SIGNATURE:




