FILED
May 05, 2003 8:00 am -
Secretary of State

05-05-2003 91888 049 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  PO0000081256

1. Entity Name

ROLLING SECURITY SHUTTERS, CORP.

Principal Plage of Business
6810 NW 20TH AVE
FORT LAUDERDALE FL 33309

Mailing Address
6810 NW 20TH AVE
FORT LAUDERDALE FL. 33308

{
Y e

2, Principal Place of Business

5194 wwE12% Aue

3. Mailing Address

5194 NE. /J'”‘pLuc

Suite, Apt. #, etc.

Suite, ApL. #, etc.

[0 CHECK HERE

AR A

y l

IF MAK&NG&WNGES

City & State C.ty & State 4, FEI Number Applied For
Oall)ind ﬂm [ FL Dokl c.m;ﬂ Par i 65-1032691 Nct Applicable
Zip Country Zip Country . ) $8.75 Aaditional
5. Certificate of Status Desired
33 3.) “ fﬂwa.r(}._ [, T }33_3_’"{_-.. . /fMﬁntl i [ St = —-t«D-“ Fee Required. — —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYES, LESLIE R JR
6810,NW 20TH AVE

‘Street Address (F.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309

o City Zip Code
‘e

FL

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

o ' == ) B .
by R . i

SIGNATURE

Signatura, typed cr printed name of registered agent and tite it applicabla.

(NOTE: Registared Agen! signature required when reinstating}

DATE

FILE NOW!l! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celets ML Clichange [ Additon
HAME HAYES, LESLIE R JR HAME T

sTheer anoness | 9721 COURT OF THE ORANGES STREET AODRESS h

orv-st-ze | BOCA RATON FL 33434 GITY-5T- 2P '

TITLE [ betete TTLE (3 Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-2P

271 (1A I e O geiee™ =0 e ——— e L —mmmme=Ste= ] Grange - (] Adgition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-57-2P omY-5T-2P

TITLE O Detets THILE [J Change [ Addition
NAWE RAME

STREET ADDRESS STREET ADDRESS ] s
GITY-ST-21P CITY-ST-71P W :

TIne O oeete TLE (D change [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P N CITY-5T-2ip

TITLE e ) Detete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

'Vatl_é ﬂ P/awu

Y/30/53

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)i), Fiorida Statutes. ! further certily thal 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 receiver or trusiee empowered 10 executs this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%\‘lﬁﬂ!ﬁ@ REQILE

I5H GROHGHG

SHGNATURE AND TYPED OR FHINTED

ME OF SIGNING OFFICER OR DIRECTOR

"Date 7 Dayiime Phone #

Ay 6688990

»

CR2E034 (10/02)



