2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000061884 May 11, 2001 8:00 am
1. Entity Name Secreta Of
AAA HURRICANE SOLUTIONS, INC. ry of State
05-11-2001 90092 021 ***150.00
Principal Place of Business Mailing Address
4035 7TH STREET 4035 7TH STREET
VERO BEACH FL 3298 VERQ BEACH FL 32968
s e R (VAN AR AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
) -3 b3 (o4 Not Applicabla
Zip Courtry 2  Country 5. Cenlificate of Status Desired |l $8'75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- R

SName ™ T e e e e e - - - - -t

PIZZO, JAMES

4035 7TH STREET Street Address (P.

0. Box Number is Not Acceptable)

VERO BEACH FL 32968

City

FL Zip Code

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

Bl
SIGNATURE % £l )

viyte]

Signature, typed or prifed fame of registered agent ﬁ Ijﬂ ‘aﬁlicab\e. * {NOTE: Ragistered Agent signature raquired when reinstating) . DATE
[
9. This carporation is eligible to satisfy is Imangible FIII\.A‘E“I:IOW... FEE IS'||$1 50.00 10. Election Campaign Financing $5.00 May Be
Tax fllm'g rgqulrement and elects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TINE PRES 1 DEAXT O] Delete e { change  [J Addiion | &
NAME Javgy f1rio HAME =3
STRETADDRESS | YO3F I TARET STREET ADDRESS 3
. CITY-ST-2IP Veeo  goacH, L 328L8 CITY-87-2P 2
- — o
TITLE . [ Delete TME O crange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| i N - - ce et [ Delete _ ) Rt 1 [ cChange [ Addltion
NAME NAME o -
STREET ADDRESS | . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TITLE ) : [ Delete TITLE [1 Change [ Addition
NAME . NAME
STREET ABDRESS STREET ADGRESS
eiy-stize | CITY-ST-Z/P

13. ) hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | 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 corporatian or the receiver or trustee empaowered 10 exegute this report as required by Chapter 607,
changed, or an an attachment with an address, with ali other like empowergd.

SIGNATURE: @zﬂ% /gycﬂ JAMES Piz%o Fr i ooenT ‘rf/z(a’jo'i Bol- Y33- 5684

Florida Statutes; and that my name appears in Block 11 or Block 12 i

sncnn,!y.qno TYPED OR andsd yﬂul‘:’w SIGNING OFFICER OR DIRECTOR

Cak

Daytima Phone #




