2001 UNIFORM BUSINESS REPORT [UBR) FILED

T Feb 28, 2001 8:00 am
DOCUMENT # PO0000091560 . - Secretary of State

DIVERSIFIED SHUTTER SOLUTIONS, INC. - 02-28-2001 90066 031 ***150.00
Frincipal Placa of Business Mailing Address .
7376 W. 20TH AVENUE 7376 W. 2TH AVENUE
SUITE 145 SUITE 145
HIALEAH FL 33016 HIALEAH FL, 33016
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- Net Applicable
Zip Country ZIp Country . L $8.75 additional
5. Certificate of Status Desired O Fea Required
6. Mamw and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- : - e . . - — _ Nama _ N )
TARANTINO, NIGK Street Address (P.C. Box Number is Not Acceptable}
7376 W. 20TH AVENUE
SUITE 145
HIALEAH FL 33016
City FL | Zip Code
8. The above named enlity submits this statemenl for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad o printad rama of registerad agent and lita i epplicable. (NOTE: Registared Agant signatute required when renstating) DATE
8. This corporation ig eligible to salisfy its Intanglole FILE NOW!H FEE IS $150.00 ) I
Tax fiing requirerent and Slscis 1o dG 6. After MAY %, 2001 Fea will bs $550.00 10. Dlection Campaion Financing $5.00 May 8
P Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Fayable 1o Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TME D O Delete TME Ochange [ Addition | S
NAME -| TARANTING, NICK NAME S
STREET ADDRESS | 7376 W. 20TH AVENUE SUITE 145 STREET ADDRESS 3
CITY-ST-2IP HALEAH FL 32018 CITY-51-2¢ T
TITLE O Delete e dcrange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-ZIP
TE O betete TINE [ cChange [ Addition
HAME - - —e <l NAME- - -
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P . CITY-SE-2P
ut: 1 oetete TmE Ocmnge  {JAddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cny-S1-2P
TmE O Detets TmE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CaTy-ST-21P CITY=8T-21P
TRLE O oetete WNE [ Change  [J Addition
NAME . . . RAME
STREET ADDAESS STREET ADDRESS
{IT¢-S1-2P CITY-51-21P
13. } hereby centify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)}. Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachiment with an address, with all other like empowered.
Y .
SIGNATURE: . Taesurwo N[1[ae01 305822668
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNMING OF ICER OR DIRECTOR ¥ Cate ¥ aytina Fhona #




