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2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # PO0000020605 i
1. Entity Name # “ 05-18-2001 91578 021 ***150.00
AFFORDABLE HURRICANE SHUTTERS.COM,:INC. i
' | {
Principal Place of Business Maing Addresa i
9012 Sw 182 STREET 4312 SW 132 STREET " ' AUVDYY -
MM FL 33157 MIAM) R 33157 |
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Zp Country Zip Country ; $8.75 addifional
) 8, Cenificate of Status Dasired D) Fae Roquirsd
6, Mams and Address of Current Registersd Agent 7. Nemna and Address of Wew Rogisterad Agent
-:_-.- - . L - — = | NaMme e = s et - o T e i e et — el
gr;s'swc uil&" Dml ic : !l Strae! Address (P.0. Box Numbar is Not Accaptabla)
MIAMT FL 33157 : i
If City FL [ Zip Code
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SIGNATURE z
SN OF BN et O segiatal ) pgmed WAG TS =] AGWN PGy facyired whan selepiahog] DATE
8. This corporation is eligible io satisty ks Intangibte FILE NOWIN FEE IS $150.00 .
Tax filing requirement end slacts to do 30. Aftar MAY 1,2001 Foo will be $550.00 1. ?::,m‘mm mm"‘
{Sea criteria on beck) Make Check Payable to Department of Stale ' : )
1. OFFAICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE D O oeete lm.E Ocknge [ Addiiion g
| wave DAVIS, CLINTON C M z
SINETACCAESS | 912 SW 162 STREET STREET ADDRESS é
t-si- | MIAMI AL 33157 iry-ST-20 Y
me O Dedete inns I Cuangs [ Adcion 5
RAVE HAME
STREET ADORESS STREET ADDAESS
oY ST-2 ) ary-st-¢
me 03 ockers e Olctane [ Msiton
NAME ‘ - =~ e -
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TE O Ootete JAnE” Ol Change [ Addition
s . | e
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oy.s1-22 o5 .
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13. | heretyy certify that the information supplied with this narm does not qualify lor tha'axampticn stalsd ln Section 119.07"3}(3). Forida Statutes. ) furthar certify that tha infarmation,
indicay accurete aad Ihat my signaturs shall hava the sama Jsgal e
Chapier 607, Fiorida Stalutes; and that my name appears in Block 11 or Bock 12 1
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