2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000035267

ATLANTIC SHUTTERS & ALUMINUM, INC.

-

Principal Place of Business
8451 NW. 7TH COURT

PEMBROKE PINES FL 33024

Mailing Address
8451 NW. 7TH COURT

PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

N

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90051 019 ***150.00

Il

~

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 099 Applied For
6 7238 Not Applicable
Zip Country an Country 5. Certificate of Status Desired O ?ge'gesq Lﬁsedci!“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo - -~ - . . .- . - Name, -~ - - .- - - -

LEANDRO, VINGENT A deanelre, weant A

’ : Strest Address (P.O. Box Number is Mot Acggplable)
B4SHNW~FFH-COURT 78¥¢0 N . 435 SC
PEMBAOKE-RINEG-+H-39004 1 \bo

City Zip Code
Healpah FL I 330143

8. The above named sntity 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 obigatmjs of rzgistered agent. "¢ "
SIGNATURE A / 3 2 63

Signatura, ryplad or pﬂntea rarmeg bf'regwstered agent and litle if applicable. DATE

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE 1S $150.00

After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Defete TITLE Change [ Addition
NAME LEANDRO, VINCENT A NAME 7B¥O MW 25 5C

STREET ADDAESS | SEBA=MNW=TTH-GOURT STREET ADDRESS

CITY-ST-2IP PEMBROKEPINESFi—%%024 CITY-ST-2ZIP sd1adoa b . Fla 2301 (

TILE o [ Delete TITLE 3 Change [ Addition
NAME y NAME

STREET ADDRESS pt STREET ADDRESS

GITY-ST-7IF CITY-ST-2)P

TITLE 1 Delets TITLE [Jchange [ Addition
HAME © - * B e NAME e e - - e -

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-$T-2P

TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete THLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP GITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempion 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 if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan address, with all other like empowered.

SIGNATURE:

G nT)RE ASSUIRED

3-2-05

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Date Daytima Phone #

ULITF RS

ny

CR2E034 (10/02)



