2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # H25740 B

1. Entity Name

ARMAND SHUTTERS, INC.

Secretary of State

01-21-2003 90107 050 ***150.00

Principai Place of Business Mailing Address

6507 § DIXIE HWY PO BOX 056477
R
050 Brad by oL 5% 8] ley Place

Suite, AL’pté.ﬁ]tg. LS;S;PI- #, ete. [J CHECK HERE IF MAKING CHANGES

Rid Beach @ F] A Jm Beach FL | ™ 592445726 b2

ountry

2490 | Pily Bead So030 5T, K

7
e

_ecdj, 5. Certificate of Staws Desired
== - T

0  $8.75 additional
- Fee.Required

6. Name and Address of Current Registered Agent

""7. Name and Address of Neg Registered Agent

e Qe hsteit, Hyrald?

OCHSTEIN, HAROLD
6507 SOUTH DIXIE HIGHWAY

WEST PALM BEACH FL 33405

Street Address (P&, Box Number is Not A eptable}
a5y Sradip’y TR 407

““Po iy @eqc,h

FL

?C

8. The above named entity submits this statement
the obligations of regigtered

SIGNATURE

r the purpgse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Y resile p 7

[-£0F

Signatu‘ra Iy'ped or printed name of registered agant and fitle if applicabla

(NOTE: Registered Agent signature required when fainstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE Change [ Addition E
NAME " OCHSTEIN, HAROLD ' NAME Ic h s+ [ <
STREETA[;DFRESS 836 NE-BTAYE~ ETREE;'TADDRESS MO B [ e% Io LF (( ¢ 73 R, q g
crv-s1-2¢  |-BEYNTONBEACHEL ITY-§T-2IP OP(O
Po.f ) a2 /&

TITLE [ Delete TITLE [ change [ Addition (C_E_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

e T e i - S — e - IS Chinge™— (S Addition=
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-217
TITLE ] Delele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [J Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report ar supplementai report is true and accurate and thal m
of the corperation or the receiver or trustes empowered {0 execiLa-Hy
changed, or on an altachment with an address it gmpowered.

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information

gnature shall have the same legal efect as if made under oath; that | am an officer or director
&rort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
L.

Date

Daytime Phone #




