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SOCUMENT 7 POOCOO04S748 Apr 29, 2002 8:00 am
1. Entity Name ecretal ” 0 tate
FLORIDA HURRICANE PROTECTION SYSTEMS, INC. 04.29.2002 90162 038 ***150.00
Principal Place of Business Mailing Address
07N CENTER-AVE - _T5-A-GENTER-AVE— .
HOLLY HILL FL. 32117 HOLLY HILL FL 32117 o :
s685-4 _STh s Seme
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State . City & State 4. FEI Number 59‘3653134 Applied For
oty Hul , Elondde Not Appicetie
. T 7 )
. 7ip .Countcy Zip Couintry 5. Certificate of Status Desired O ga'_gs .ﬁddénonal
32407 VS A 20 Rogure
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Lo - [ ——— .7 et - CET T Tom Tl Con (B T F oo T Name - [ Y —_— - [EE—
GUAHDIANO’ STEVEN J Sireet Address (P.O. Box Number is Not Acceptable)
154 S HALIFAX AVE
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
9. ‘{hisfﬁprporam‘m is elithblg 1c‘> setltistfy(ijts Intangible FI;E NOW!!! FEE FSI $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do S0. _Aﬂef ay 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE [ Detete TITLE O change [ Addition | 5
NAME IRO, CARL NAME <2}
staect anoress 1787-A CENTER AVE STREET ADDRESS 3
CiTY-ST- 2P OLLY HILL FL 32117 CITY-ST-2P o
TITLE S [ Delete TILE O change [ Addition S
KAME IRO, SALLY NAME
sTREET ADRESS {787-A CENTER AVE STREET ADDRESS
arv-st-z¢ - HOLLY HILL FL 32117 CITY-$T-21P
TITLE B Cime s e e e <[ ]iDelgte - s TTE - - Lfr e et e e —_ [ Change-= - (=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changz [ Addition
NAME NAME
STREET ADDAESS C o . STREET ADDRESS
VIR a CiTY-ST-2IP
TITLE : : - [ pelete - TILE . . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-7IP
13. | hereby certify that the information supplied with this filiné_i does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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.
S 2 AR
SIGNATURE: Al -238-0/F9
Date Daylirme Phane # ¥



