2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # J06654 ecretary of State
1. Entity Name B Kok
PROTECTIVE SHUTTER SYSTEMS, INC. 04-28-2003 90328 021 7H130.00
Principal Place of Business Mailing Address
1§31 S DIXIE HlGI-lW@_Yu'_ e 16_31 _SPIXIE_I-IIQHW&)’____ R . o
BDGE =~ T T S " BLDG E - '
POMPANQ BEACH FL 33060 POMPANO BEACH FI, 33060
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State ’ 4. FEl Number Applied For

56-2673075 Noi Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁf:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Street Address (P.O. Box Number is Not Acceptable)

MALONEY, DALE

1631 S DIXIE HIGHWAY
BLDG E

POMPANO BEACH FL 33060 City FL | ZirCode

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 chligations of registered agent,

. o S T T e s B e e O O i WO s - —_ - C e ——

SIGNATURE
Signatura, typed or printad nams of registerad agent and title if applicable. (NOTE: Registerod Agent signature raquired when reinstating) CATE
. FILE NOWI!!! FEE IS $150.00 . ) : )
; After May 1, 2003 Fee wil be $550.00 et oo "% 1y 3500 ey ee
Makb Check Payable to Florida Department of State ’
10._' OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Detate TILE [0 Chenge [ Aadition
NAME . MALONEY, DALE NAME
sreer aooress | 1631 S DIXIE HIGHWAY BLDG E STREET ADDRESS
crv-st-ze | POMPANOQ BEACH FL - omv-stze
TILE v O Delete - TITLE O change [ Addition
NAME TAVIS, PAUL NAME
streer apoaess § 1631°S DIXIE HWY E-3 . STREET ADDRESS
crv-st-2p - |POMPANQ BEACH FL 33060 CITY-§7-2IP
TILE S O pelete TITLE [J Change [ Acdition
NAME MALONEY, SANDRA NAME
streer acoress [ 1631 S DIXIE HWY E-3 STREET ADDRESS
ITY-8T-2iP POMPANO BEACH FL 33080 CITY-ST-2IP
e e Divee e N .. . [Chane  [Jadditon
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 1 Delete THLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby cenify that the information supplied with this filin g does not gualify 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 legal effect as it made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an_aftachment with an address, with all other like empowered.

SIGNATUR

Daytime Phone #

CR2E034 (10/02)



