2001 UNIFORM BUSINESS REPOKR'T (UBR) FILED

1. Entity Name

STORM TECH SHUTTERS, INC. Secretary of State

05-04-2001 90081 022 ***150.00

Principal Place of Business Malling Address
914 SE 9 STREET 914 SE 9 STREET
CAPE CORAL FL 33909 CAPE CORAL FL 33903

f O AX~Y

AR

AT

2. Principal Place of Business 3. Mailing Address “"H"l l“ ||”
749 NE 19 fL 5351

ooy T
S SuEite, Apt. # efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
2
City & State City & State 4. FEI Nymber Applied For
Cap. CoRAL |, FU . Colpl | FL G ~ATY4S 3] Not Applicable
Bqu 0‘5 t())o%ntrAy ?)Zér;g'oq C&gﬁ 5. Certificate of Status Desired d gga‘g?qﬁ?géﬂo“al
6. Name and Ad;iress of Current Registered Agent - 7. Name and Address of New Registered Agent
Name |
DOMBROWSKI, ALIZA
914 SE 9 STREET Street Address (P.O. Box Nurnber is Mot Acceptable)
CAPE CORAL FL 33909
5351 Caond O
“CAE_CorAL Fl | “5350¢/

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

S\GNATUREG.&;BQ_, dejﬁc*(}l:g/}/ H~ 1~ ol

Signature, typed or printed name of registared agent and title f applicanle {NOTE: Reg-stered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . )
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiit be $550.00 ‘ paign Financing $5.00 way e
o Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Checi Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delste THILE O Chenge (] Addition
NAME HEMED, DAVID MAME
streer aooress | 914 SE 9 STREET STREET ADDRESS
arv-s-2r | CAPE CORAL FL 33909 CATY-ST-ZP
TITLE D 1 Delete TITLE [J Change [ Addition
NEME HEMED, JAKE HARE
staeeT sooress | 914 SE 9 STREET STREET ADORESS
CITY-ST-2IP CAPE CORAL FL 33909 CATY-ST-2IF
TITLE 1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-$7-71P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET AUDRESS STREET ATDRESS
CITY-ST- 7P CITY-5T-2IF
TITLE O belete TITLE [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-8T-2F
TITLE [ Delete TITLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing 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 legal effect as it made under oath; that | am an officer or direclor
of the corporat\on or the rece =l

toe emppwered do execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 11 or Block 12 it
By with al er like empowered.
Devin  HedeD 260l 9Y1-772-3230
OR PRINTED NAE OF SIGNING OFFIGER OF DIRECTOR Dete Deytme Phore &

DOCUMENT # PO0000010565 May 04, 2001 8:00 am

CR2E034 (10/00)



