2003 FOR PROFIT CORPORATION ' FILED .
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am
DOCUMENT #  P00000052940 == ecretary of State
1. Entity Name 04-10-2003 920186 021 ***150.00
ALL SAFE ACCORDION SHUTTERS, INC.
Principal Place of Business Mailing Address
3642 NW. 24TH TERRACE 3642 NW. 24TH TERRACE
BOCA RATON FL 3343t BOCA RATON FL 3343 _
S — ARG ALK
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1012424 Mot Applicable
Zip — _ E&J-rjtry X b Zip ) ] ) ?t?untryl-—?- L 5,_ f_:_enificaleof Status Desired O ?g.gesqlﬂ?ed;tional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
YEAKLE’ DAVID Street Address (P.O. Box Number is Not Acceptable)
3642 N.W. 24TH TERRACE
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am.familiar with, and accept
the obligations of registered agent. *

SIGNATURE -
Signatura, typea or p:imad nama of registered agant and titls it applicabla (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWN!* FEE IS $150.00
oh o 9. Efection C ign Fi i
At iy 1,2003 s wil b $550.00 oS o S5

Make Check Payable to Flofida Department of State '
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIE D [T Delete TITLE [Jchange ] Addition
NAME YEAKLE, DAVID NAME

. steeer aporess | 3642 N.W. 24TH TERRACE STREET AGDRESS
orv-st-z¢ | BOCA RATON FL 33431 CITY-5T-2P _
me ) [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

TTmE’ T T s e e [E ] Dl = [ TIILES e |5 S s e s 2o mas etz ——em. —. . [] Change  [T] Addition_ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TIMLE ' OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S§T-21P
TMLE O pekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
THLE 1 pelete TITLE O Change 3 Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
giy-st-zp ™~ CITY-ST-2F

12. | hereby certify that the information supplied with this filing dees not gualify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Blpck 10 or Block 11 if

changed, or on an attachmegt with an adgresss with all other like empowered.
SIGNATURE: @WU%@ === AVID VEAKLE J/LIM,%-?’ 5411843457

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

AY 919820

CR2E034 (10/02)



