2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name r)? S
HOUSE OF GUTTERS, INC » ’ ecreta of State
P 04-24-2001 90328 019 ***150.00
Principal Place of Business Mailing Address
2680 NW 17TH LANE 2680 NW 17TH LANE
POMPANO BEACH FL 33069 POMPANGC BEACH FL 33069
= PrinCipa‘ Flacs of Business 5 Malllng Aoaress ”ll“l“ “| ‘ll’ ||’ | |||| | ||| || | |||| “m |||i lll}
RYLC ) (77 Ly
Suite, Apt. #, ete. Suite, Apt. #, etc. &2 DO NOT WRITE IN THIS SPACE
(Say
City & State Cily & State 4. FEI Number Applied For
AP IATR N T Not Applicable
Zip Country Zip Counitry " R $8 75 Additional
- i 5. Cerlificate of Status Desired ) . ona
5 3’-7 f‘/ {7/ ﬂ g ¥ @j L] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAISER’ JEFFREY P Street Address (P.O. Box Number is Not Acceptable}
9825 W. SAMPLE ROAD
SUIE 201
CORAL SPRINGS FL : :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title i applicable. [NOTE: Registarad Agenl signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eri(;?zzr%ag‘fﬁ?&z::mmg 0 fgi.e(c):l?ohgzife
(See criteria on back) 1 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deete TITLE [ Change [ Addition g
NAE ROMERO, MANUEL N 2
STREET ADDRESS 2680 NW 17TH LANE STREET ADDRESS g
CITY-S1-2IP CiTY-S1-ZIP <
POMPANO BEACH FL 33069 i
TITLE [ Detete TITLE [J Change  [_] Addition %
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST7-2IP
TITLE 1 Delete TITLE Cdchange [+
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY -ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [1Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE ] pelete ILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee Fioowared g, cute 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 attachment with an agefess, all ofter like empowered.

S AN s Y90/ (954) 97 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite

indicated on this report or supplemental report js true amd);zurate and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director

Daytime Phore £

%




