2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000049748

1. Entity Name

FLORIDA HURRICANE PROTECTION SYSTEMS, INC.

Principal Piace of Business

767-A CENTER AVE
HOLLY HILL FL 32117

Mailing Address

787-A CENTER AVE
HOLLY HILL FL 32117

2. Principal Place of Business

1874 CEyrer AvE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90056 041 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
Heity #ici Floride 59-34,63i3% Nol Apsiicable
Zj ! [ Countr Zi Count it
P g P uniry 5. Cerlficate of Status Desiea ~ [J  $8-79 Additional
3xi17 VSH Fee Required
| 77 7" g Name and'Address of Current Registered Agent~~ —--"="° -~~~ . -7..Name and-Address of New Registered Agent. -=__ _ . . _|-
Name
GUARDIANO' § NJ Street Address (P.O. Box Number is Not Acceptable)
res T ReR
154 S HALIFAX AVE i
DAYTONA BEACH FL 32118 ;
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Regislered Agent signatura required when reinstating) DATE
‘ ion is eligi isfy i i m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaion Financing $5.00 May B

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Conlribution.

Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 N
TILE P O oelete TITLE [dChange [ Addition 8_
NAME MIRO, CARL NAME 2
streer aoress | 787-A CENTER AVE STREET ADDRESS 3
CiTY-ST-2IP HOLLY HILL FL 32117 CITY-57-21P @
TLE VS [ Delete TITLE [ Change ] Addition %
NAME MIRO, SALLY NAME
streeT anoRESs | 787-A CENTER AVE STREET ADDRESS
CITY-ST-21P HOLLY HILL FL 32117 CITY-ST-21P
k-:rmE, B e VTWD‘BW ﬁﬁﬁ%ﬂ;ﬂ T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Delete THLE [ change  [T] Addition
NAME L ) NAME L -
STREET ADDRESS - STREET ADDRESS ' '
CITY-ST-2IP- CITY-ST-2IP
TITLE [ Detete TITLE O change  [J Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-81-2I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 sama legal effect as if made under eath; that | am an officer cr director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

Sy A, /Mf;?o

é(\ -2v-0t

Qoy 238 -018%

RINTED NAME OF SIGNING OFFICER Q#f DIRECTCR

Date Daytime Phone #




