2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000081256

1. Entity Name

ROLLING SECURITY SHUTTERS, CORP.

Principal Place of Business

ONE FINANGIAL PLAZA STE 1800
FT LAUDERDALE FL 33334-1897

Mailing Addrass

ONE FINANCIAL PLAZA STE 1600
FT LAUDERDALE FL 333941697
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOYLE, BERNARD T
ONE FINANCIAL PLAZA STE 1600
FT LAUDERDALE FL 33394-1697

Street Address (P.O. Box Number is Nat Acceptable)

City
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8. The above named entity subrmits this staternent for the purpose of changing ts registered off.ce or registered agent, or both. in the State of Forida
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