FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
coam ¢ PO1000013657 et e

1. Entity Name

OCEAN SHUTTERS MANUFACTURING-FWC, INC.

Principal Place of Business Mailing Address
C/O $BAS C/O SOUTH BROWARD ACCOUTING SERVICE .
927 SE WATERSIDE WAY 1152 N UNIVERSITY DR STE 202
2. Principal Place of Business @® 3. Mailing Address
Y900 V. E. 11 * Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & Stat City & Stat 4. FE! Numb Applied F
F’C/‘ y&ﬂijdz,e.d ALE FL__. Ve 651079082 Nzi) ;T:;»Iic?;ble
Zip Country Zip Country ” ‘ $8.75 Aaditiona
33-,3 sl US A— 5. Certificate of Status Desired K __Fee Required_

" 7 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEDIAK, MIRTA
1152 N UNIVERSITY DR STE

Street Address (P.0. Box Number is Not Acceptable)

202

PEMBROKE PINES FL 33024 City FL | 7 Code

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.

SIGNATURE
. Signature, typed or printad name of registered agent and litle if applicakla, (NOTE: Registered Agent signaiure required when reinstating) DATE
[
FICE NOWN! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 e oo tanetg g 35,00 ey 8o
Make Check Payable to Florlda Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delate TILE B Change [ Addition
NAME 0 NAY
MARINO, LUCILLE : ST WE 1¢Ave
staeeT anoness | 927 SE WATERSIDE WAY STREET ADDRESS
ony-st-zp | STUART FL 34097 CTY-57-2IP Pr Lavosed iz FL 233 3¢
TILE . O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T-2IP
TITLE o : SRFETRY st~ = T Mhpglag” T TE T A S s - e sem 0 TR aee e - M Gange — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE O pelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TIMLE C1 Detete TILE - Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateafid that my signature shall have the same fegal effect as if made under oath; that | am an officer or clirector
of the corporation or the recejver of fadblee empowerga o bxecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wii er like empowerad,
DAl 3

SIGNATURE /7
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8289910

CR2E034 (10/02)



