2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO6654 L. Apr 30, 2001 8:00 am
1. Entity Name l')]
PHOyTECTlVE SHUTTER SYSTEMS, INC ecreta of State
' ) 04-30-2001 90145 046 ***158.75
Principal Place of Business Mailing Address
1631 S DIXIE HIGHWAY 1631 S DIXIE HIGHWAY
BLDG E BLOG E
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCTWRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_2673075 Applied For
Not Appliceble
z Count i "
? ountry ap Country 5. Certificate of Status Desired @/ $8-75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONEY, DALE
Street Address (P.0. Box Mumber is Mot Acceplable
1631 S DIXIE HIGHWAY ( i prabic]
BLDG E
POMPANO BEACH FL 33060
City Zip Cede
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigratire. typed or printed rame of registered agent and title f applicadle {NOTE: Reg stercd Agent signature «eauirsd when re nstat rgl DaTE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIN FEE IS $150.00 . ) )
10. Ele G
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee wili be 5550.00 ° T Oc.mn Campaien [ nancing $5.00 way 2e
= rust Fund Cantribution. Ll Added to Fees
(See criteria on back} O] Make Check Payaple to Department of Siate
i1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PT ] Delete TITLE [ Change [ Acdition
HAME MALONEY, DALE NAME
streeraporess | 1831 S DIXIE HIGHWAY BLDG E STREET ADDRESS
CITy-ST-21P POMPANO BEACH FL CITY-ST-21P
TITLE S O Delete TiTLE [V change  [CJ Addition
NAME TAVIS, PAUL NAME
stReeT anoress | 3208 BARTON RD. STREET ADSRESS
arvsize | POMPANO BCH. FL 33062 on-sr- 21
L VP O] Delete TITLE O change [ Acditen
NAME SHOOP-TAVIS, LAURIE ANN NAME
streeT sooress | 3208 BARTON RD. STREET ADDRESS
cri-s2¢ | POMPANO BCH. FL 33062 CITY-ST-2P
Mi1LE [ Delete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-8y-2Ip
TiTLE [ pelete TIFLE ) Crange [ Addinen
NAME NAME
STREET ADDRRSS STREET A0DRESS
CITY-SI-21P Gy -S1-21p
TALE L Delete TIILE [J Change  [] Additin®
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-ST-21P CITY-§1-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informat.on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaty, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Stalutes; and thal my name appoars in Block 11 or Bioox 12 it
changed, or on chment with an address, with all other like empowered.

L\AQAM '/Pﬂf'leﬁ MWLON{\} G240 | 95YAL] 66 I

3
SIGMATURE AND TYFED OR PRINTED NAL@F s}eﬁme OFFICER OR DIRECTOR Date: Caytime Prons #

SICNATURED

CR2E034 (10/00)



