e
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # FP00000043603

1. Entty Natne Storm Shutters of Florida Inc.

DO NOT WRITE IN THIS SPACE

F!LED

G30EC 12 AN 9:29

cr s e g
CoAny OF STATE

LARARSEE FLORIDA

2, Briaripal Piace gf Busipess 3. Mailing Address :
637 ¥E 5 eh st 637 N.E. 27th St. S""%’;"ﬁ'@fg@mg a8
Suite, ApL, #, etc, Suite, Apt. #, ote. @g & U0 NOT,WRITH IMaTHIS SPACE £
City & State City & State 4. FEI Number Appliéd For
Pompano Beach Fl. Pompano Beach F1, 99-1406073 Not Applicable
3 g‘b 64 BrSward Zip 33064 Cﬁ”{,‘gw ard 5. Ceftificate of Stalus Desired [ Ei-git‘:g‘“""a‘
- i - - = - ) 7. Name and Address of Current Registered Agent
“ame Anthony J. Titone Esq.
DO N OT WH ITE Street A‘?cﬁeﬁp.o. Box Number is Not Acceprabie)
IN THIS SPACE W.-Oakland Pk Blwd-
- Suite 110 '
B “Y Ft. Lauderdale FL l %19

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both. in the State of Florida.

SIGNATURE

Sigaanse. lyped of ¥ mled name of ragrslered agemt and Wk I apphcatse

(NOTE: Raquskered Apenl srgnalure required whern rersd iting)

9. This corporation is eligible ko satisfy its Intangibte
Tax filing requirement and elects 10 do 50.
(See criteria on back)

January 1 - May 1 Fee is $160.00
After May 1, Fea is $550.00
Amended UBR is 561.25

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba

Added to Fees

Make Check Payable to Department of State

CR2E0348 (12/01)

11, OFFICERS AND DIRECTCRS

TiE President/Director Tme IS .

e Herman Cirocco we - N g ey b

) = . o L

STREET ADDRESS STREET ADORESS U, - 2] LR

v or.2 637 NE 27th St. Y-St 7P 1218030108700, 4150, 700
D .1 = . ] ' -

i TUHI Ao DUIT. L 350049 e

NAME MAME

STREET ADORESS STREET ADDRESS

oY 20 CTY-S1-29

TITE TIME o .. .

WME. . e e o o e — — Jewe 1 . : h S

SIREET ADDRESS STREET ADDRESS " A S

arv.sr.zp arv-st.2e DO NOT WRITE

TITLE TNE

e - IN THIS SPACE

STREET ADDRESS STREET ADCRESS . - .

CITY-ST-ZP Y- ST- 2P

TME TLE

HAME HAME

STREET ADDRESS STREET ADORESS

QTY.ST- 1P CITY-ST-2IP

nne TME

MAME NAME

STREET ADDRESS STREET ADDRESS.

CTY-ST- 1P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify 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 as if mace under oath; that | am an officer oc director
ver or

of the cor

poration or the reg

kegeimpowereg.

rustee empoyered 10 execute this repon as required by Chapter 607, Florida Statutes: and thai my name appears in Block 11 of on an
Qe

R/A  954-742-2224
Oate 11"/0"‘43 Daytime Phane 4

a



