‘2002 UNIFORM BUSINESS REPORT (UBR)

OCUMENT #  P0O1000012075

ECHWOOD SHUTTERS, INC.

Maliing Address
2 PARK WAY

r. . .
incipal Place of Business

JO1 NW. 315T AVENUE
'OMPANO BEACH FL. 33069

UPPER SADDLE RIVER NJ 07458 ‘

\J

Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, elc.

FILED
Apr 03,2002 8:00 am
ecretary of State

02-20-2002 90073 042 ***150.00

o U AN N TS

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
-/ 7 7f d ;* Nat Applicable
ap Country Zp Country 5. Cenificate of Status Desired [ fggfq Additonal
— 6. Name and Address of Cuirent. Registered Agent ——=————— : —7:-Names and-Address ol New Registered Agent =™
Name -
CORPORATION SERVICE COMPANY Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 3230%-2525
City FL Zip Coda
The above named entity submits this statement for the: purpese of changing Its registered offica or regislered agent, or both, in the State of Florida,
HGNATURE
g . typed of printed name of registered agent and litla it applicsbils. {NOTE; Regisiared AQent Bignat.re reguired when Mindiating) DATE
, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i . .
Tex fling recuirement and elects to do so. Aher May 1, 2002 Fea will be $550.00 10 5:32:";: ncdmc:,iﬁ;u?:?cm? fft;gqo“;g{ Be
{Sea criteria on back) B/ Make Chack Payable to Depariment of State

changed, or on an attachment with an address, wim?mer like empowered.

-

L (Tt W LT R
L R - T TR T

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e SREZ D AT ) Detem e Dchange [ Addiion | &
£ mg VN PP ANS NAME 8

RETADORESs | oF /AHAK aits STREET ADDRESS

Y- 57-2P LAIER St AVER, AT DTHSY CITY-ST-3% %

e EYez, V. 4 A 7REAS e 71 petete e Olcrange £ Addition | G

e SRI: 7 A7 MAME

TREETADDRESS | o2 AZIRE STREET ADDRESS

ITv-51-2P LedPPm SPDALE SPIVEN, T P CITY-ST-2P

A =L %’-,“C"” ”/""-’f:'.fe::y [Datete me "= o= S O crangs - [J Addltion
H‘.ﬁE# - ;’@M’” KMA}"—‘"" I e S 71T I L

IREET ADDRESS e _ SPREET ADDRESS D =

TY-ST-2P LetIPeR Sl Ol KB, AT, C7VSE CITY-51- 2P

fre VIEE FEES, A Ser oy T3 petere Tme [ Change [T Addition

1 Jf‘d/ﬁ?jr At as NAME

MEETADORESS | 2 AP pity. STREES ADDRESS

vsrze | cetien A, M. 27Ty OITY-ST-2P

e Coioe. PILREE 0 netete e Clchangs [ Addhion

AME A Cre 2y LD NAME

:mm WO | S jpy MU B I fat, STREET ADDRESS

st | Sl Ak, FE. I 349 oIY-51.2P

e . 03 Deizte e [ Crange  [J Addition

avE NAME

JREET ADORESS STREET ADDRESS

Jugag:y CHY-ST-2P

fa, 1 hereby cenilzl that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0723)6), Florida Statutas. | further cenify that the information

indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal efiect as f made under oath; that | am an oFicer or director

A s g2 AP s 2 5y

Ve f o500

Detn Dawytira Phone 4

?IGNATURE:
[.



