| FILED
FOR PROFIT CORPORATION May 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P00000043603 Secrefary of State

1. Entiy Name 05-28-2002 91750 012 ***150.00
STORM SHUTTERS OF FLORIDA INC.

DO NOT WRITE IN THIS SPACE

CR2EQ34B (12/01}

2. Principal Place of Business 3. Mailing Address

637 N.E. 27th St. same

Suite, Apt. ¥, etc. Suite, Apk. §, etc. DO NGT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Nuﬁ:ber Applied For

Pompano Beach _Fl. 590-1406073 Not Applicable

Zip Courntry Zip Country . ) $8.75 additional

33064 Browardl §. Certificate of Status Desired O Feo Required
- — — = = TLT T e el et - ~7.-Nams and Address of Current Registerad Agent
! Name .
E : Anthony J. Titone Esq
DO N OT WR IT Street Address (P.O. Bax Number is Not Acceptabie}
: Suite 110 -
- 7
“YFt. Lauderdale FL | 85%19
8. The above named entity submits this statement for the purposé of changing its registered office or registerad agent. of both, in the State of Florida.
SIGNATURE
Signature, lyped or prinked nosme of regislared agenl and title £ appheable. {NOTE: Registered Agenl Sirkiue requred when reinstalingh DATE
. L s . January 1 - May 1 Fee is $150.00
9. This f:‘orporatu?n is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. ) Amended UBR is $61.25 Trust Fund Contribtion. ]  AddedtoFees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS
THLE . . WRE
NANE President/Director NAME
srroess | Herman Cirocco STREET ADDRESS.
Liry-5:-2p 637 N.E. 27th St. - ne-sr-ap
e Pompano Bch. F1l. 33064 T
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-2IP Crey-sr-2oe
TIRE TITLE

NAME _ o s —— P . o am - . RAME = o v el - e

s == " BO NOT WRITE

- - IN THIS SPACE

SIREET AQDRESS STREET ADDRESS
CIEY-ST-IP Ciry-ST-ZP
TME, TLE

NAME NAME
STRECT ADDRESS STREET ADDRESS
Y- ST- 28 CITY - ST. I
THE TRE

NAME " NAME

STREET ADDRESS SIREET ADDRESS
CITY-ST- IiP oY ST 08

13. | hereby certify thal the information supplied with this ﬁh‘n&; does not quatify for the exemption stated in Section 113.07(3}(), 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 asif made under gath; that | am an officer of director
of the corporation or the rpceiver of rustee empowered 1o execute this feport as required by Chapler 607, Flaita Statutes; and that my name appears in Block 11 or ont an
atiachment with an addrgss, witjx all othes tik powesed.

SIGNATURE: ¢ nthony J. Titone Res. Agnt. 954-742-2224

mw?y(omsnm PRINTED NANE OF SIGNNG OFRICER OR IXAECTOR Dmﬂ_ 29_02 Daysime Phone &




