2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P00000024626

ONE STOP SHUTTERS INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90033 040 ***150.00

Principal Place of Business Mailing Address

“20-SW3RDCOURT
FT._LAUDERDALEFH-93315

~HO-SULBAND-GOURT—
~ET-LAUDRROALEEL 33315

A

3. Mailing Address

'l

2. Pnnc&l Place of Business

W SBrd O

Suite, APL. #, etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

Al 534 g
City & State

cunrise A

City & State )7 n f ﬂ'

4. FEI Number Applied For

650991718

Not Applicable

Zip

35351 | "1 SA

23251

Country

[]5A

$8.75 Additional

O Fes Required

5. Certificate of Status Desired

6. Name and Address of Cuirent Registered Agent

-= ~7“Nattie and Address of New Registered-Agent "

HALAVA, EL
240 SW 32ND COURT
FT. LAUDERDALE FL 33315

v £ linor ol

ol

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

9231 AW SAd c:r

v Sunse

L 3355

8. The above named epli

SIGNATURE

mits this staterment for the purpose of changing its re

wiered office or registered agent, or both, in the State of Florida,

2.089.0%

Signature, typed or printed nama of registered agent and titie if applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) 8 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE C -t \)lce/ pfegj d&ﬂb’ O Delete TILE (,e wam M Thange [ Adiiion
NAME HALAVA, Ell NAME
STREET ADDRESS STREET ADDRESS
ELn
orv-st-2p | FLAAYDERDALE FT 33315 CiTY-§T-2P fb%% <)
e Fres 1 ef‘béb P [ Delete TILE pf(? 5) O crange  [RGiion
HAME /’facha , no T NAME a,m Elnos,
STREET ADDRESS | €'y 3 7] AN 55' d STREET ADDRESS 99;7 /\/k./ { P
Iw |\Sunrise FL 2335] wnn VGungse A 2335]
TIME T < e - = [ Detets = 7~ | TmE Soe ¢ e e e i [T Change —~ ~[] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2P
TiTiE 3 Delete TITLE [J Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supolied wnth this filing does not quahfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplems
of the corporation or the seeUErs

SIGNATU

Ustes empowered 1o execute th\s report aSTe
changed ar on an atiachment with an address, with all other like empowered.

Signature shall have the same lsgal effect as f made under oath; that | am an officer or director
wlfed by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

30903 WY T 0OR

Date hd Daytime Phone #

.

CR2E034 (9/01)



