2002 UNIFORM BUSINESS REPORT (UBRY) ADr OSFIZ%E%)SOO am

b
DOCUMENT #  J06654 ecretary of State
PROTECTIVE SHUTTER SYSTEMS, INC. 04-08-2002 90237 038 ***158.75
Principal Place of Business Mailing Address
1631 S DIXIE HIGHWAY 1631 § DIXIE HIGHWAY
BLDG E BLDG E
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
"s " AARERRMIATARAW MR KA
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2673075 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E/gese ggq lﬁ?edc;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MN'ONEY’ DALE Street Address (P.O. Box Number is Not Acceptable)
1831 S DIXIE HIGHWAY
BLDG E
POMPANO BEACH FL 33080 City FL [ 2 code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fiiingrequirementgand slects toydo 50. o After May 1, 2002 Fee will be $550.00 10. Erecl'gn %agpi@; l;mancmg 0 $5.00 May Bo
(See criteria on back) O Make Check Payable to Department of State rustung Gontrbuton. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TILE [ change [ Addition
NAME MALONEY, DALE NAME
streer aoosess | 1831 S DIXIE HIGHWAY BLDG E STREET ADDRESS
erv-st-ze  |POMPANO BEACH FL® CITY-ST-2P
TLE S O Delete THTLE v m Change  [] Addition
NAME TAVIS, PAUL HANE ravis Taal E3
STREET ADDRESS | 3208 BARTON RD. STREET ADDFESS {| (o2} S~ DP{.Q_ \41%\““-’? )
CITY-S1-2IP POMPANO BCH. FL 33062 CITY-57-2IP ’Va '\\,Q_HNQBE . = L. 33060
TITLE P B falete TLE 3 e P adilion
NAME SHOOP-TAVIS, LAURIE ANN , NAME M Alowes, DA
STREET ADDRESS | 3208 BARTON RD. STREET ADDRESS [{ (534 S'LB TR Bhoahes Ay E£-3
.emv-stzp _IPOMPANOBCH.EL33082 __ _ .. . . . __ [ cmestze @o QAo Reack (. 33860 ,
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P .
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i}, Florida Staiutes. | further certify that the infermation
indisated on this report or supplemental report is true 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gap-attachment with an address, with all other like empewered.

i CFFICER OR DIRECTOR Date Daytime Phona #

i

AY  8pBE9L0

CR2E034 (9/01)



