FILED

<
2002 UNIFORM BUSINESS REPORT (UBR) 3
May 19, 2002 8:00 am§
1- Enity Name Secretary of State .
ok 3 ok
JJAB STORM PROTECTION, INC. 05-19-2002 90067 001 ***150.00
Principal Place of Business Mailing Address
320 NEW YORK ST 320 NEW YORK ST
HOLLYWOOD FL 33019 HOLLYWOOGD FL 33019
2. Principal Place of Business 3. Mailing Address - ”"”Im |” llm I|m II'” ""“I‘" II]I’ m" ||‘|' ‘Illl m” l"l 'Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DA # Fla. 65-1042187 Not Applicable |
oo T -0 o2 ooe|is I T TR T e iy R S S e | Aty T T T TR T TR LA IR — s S s gy Tt -
ap Couniry ® Country 5. Certificate of Status Desire O $8.75 Additional
. 33 20y Browa P‘Q . Fee Required
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme e /
BARILLO. NEILS.. Nel 8ee/fo
' 4 ireet Address (P.Q. B‘Qx Nsr;Eer is Not Acceplable)
320 NEW YORK ST £ SE z
HOLLYWOOD FL 33019
Ci ip Code
_ Brania - . FL | 25004
B.  The above named entity stfBghits 1 s statement for the pupbee® of changing its registered office or registered agent, or both, in the State of Florida.
f
SIGNATURE /zt, _ MEI DARV-LD  PreS Ly -1 §- o
pereTared agent and title if applicable. (NOTE: Registaradt Agent signature raquired whan reinstating) DATE
. . . RN g . . ' f -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o i
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Added 1o Fees -
(See criteria on back) 0 Make Check Payable to Department of State -
s
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 M
TITLE D Delele TITLE eGP — O change [ Addition §§
NAME BARILLO, NEIL NAME W &
STREET ADDRESS | 320 NEW YORK ST STREET ADDRESS -Bw;ah—ﬁh—ga-oee/—— 3
cnv-s7-z0 | HOLLYWOOD FL 33019 CIY-ST-7P i
TITLE O Delete TITLE D E < T. / O change  [Z] Agdition 5
NAME NAME NEIL B A'f.’i/ (/]
STAEET ADDRESS sTheet anoress | ISE SE L* s+
LCITY-ST-2IP,__ e e o g s v e 2 | OVSTZP | AR IA-, Fl__,_,ggooq. -
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2iP i
TITLE [ pelete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2tP
TITLE [ pelete TiTLE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
13. | hereby centify that the information supplieg with this filing dogeTot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemep#l rgbprt is true and agfurglg and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver bmg; £xecydl 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 attach & empowered.
TN TR IS S * ) —
SIGNATURE: LargieliBbAR L O PR2S Y- 1&02  asu-Fangiof | £
ER)F SIGNING OFFICER OR DIRECTOR Date Daytimea Phone # ~'




