2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # POO0O00079731 . - Apr 26, 2001 8:00 am

1. Entity Mame

ecretary of State
HURRICANE SHUTTER SUPPLY USA, INC.

04-26-2001 90156 001 ***300.00

Principal Place of Business Mailing Address
7087 159TH CT. NORTH 7087 159TH CT. NORTH ) ]
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418 TEEAAN

MM

T e o M

Suite, Apt. # ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliea For
L&R[(C wDQ m\ FL Laié’ U}o@l’ﬁ \F' L. a_'ﬂphgd Q@E Lf Iq,o | Not Applicadle

13401

Country Country

us A Zip33 L[b ] USQ 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Narme — R
NICHOLS’ L WESLEY ESQ Strect Ad(&ii [;Llf(‘]nBox NZ?T;DQ‘:%%(E!}E’:CBDIBD:C)
11380 PROSPERITY FARMS RD. o e

PALM BCH GARDENS FL 33410

0087 159 A4 N

City

Pl Boach Gardens Vi ]7341g

8. The above named antity submits this stalement for the purposs of changing its registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE %' éff%% - Pﬁ—dldefﬂt 4 [[q/O(

& araturg, typad or arfied name of registered aget and tite i apaiicaole

(NGTE: Reqistsed Ager sigature racs sed whorn roirstating) CAT:

4. This corporation is eligible to satisfy its Intangibie . ) :
Tax filing requirementgand elects Igdo so. 10. E:izgK;E;:ggilf&;gsmmg f{iﬁ%“ﬂ:’éfe
(See criteria on back) ™
11. OFFHCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TELE Ol Change [ Aadition
AME WELLS, EDWIN NAME
STREET ADDRESS | 7087 159TH CT. NORTH §7REET ADRESS
ITY-ST- 2P PALM BCH GARDENS FL 33418 BT 5727
TITLE D O Delete TITLE [JChange [ Additon
MishiE WELLS, EDWIN HAME
STREET L0DRESS | 7087 159TH CT. NORTH STREET ADOAESS
CITY-ST-2iP PALM BCH GARDENS FL 33418 BITY-ST- P
TITLE O Delere TLE [ changs [ Addiien
MNAME NARL
STREET ADGRESS STREET 2DORESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change [ Acdition
NAME HAME
STRELT ADDRESS STREZT ASDRESS
CITY-ST-2IP GITY-§7- 2P
TITLE ] Delete TiTLE O Change T Additon
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST- 2P
TILE O pelee LS [JChange [ Addition
MNAME MARE
STREET ACDRESS STRZET ADDREZSS
GilY-3T-71P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further cortity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath: that | am an officar or direator
of the: corporation or the recetver or trustee empaowered to execute this report as required by Chapter 607. Forida Statutes: and that my name appears in Block * 1 or Block 12
changed, or an an attachment with,gn address, with all other like empowered.

Phwsi diack thalor  Soi-536-3249

SIGNATURE AND TYPED OR PRINTED NAME CF SIGN:NG OFFICER OR DIRECTOR

Sate e Pl

Usuyal

CR2E034 {10/00})



