FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17, 2002 8:00 am
DOCUMENT #  P01000017558 Secretary of State

1. Entity Name

QUALITY HURRICANE PROTECTION, INC. 02-17-2002 90041 046 ***150.00
Principal Place of Business Mailing Address

17707 $21ST TERRACE NORTH 17707 12187 TERRACE NORTH

JUFITER FL 33478 JUPITER FL 33478

2. Principal Place of Business 3. Mailing Address

D AMEA A
1097 JWAITER Pk Lané | f09) Il P e Lave |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SuTE ¥ _Sw _
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Zi ountry Zip ountry . . 8.75 Additi
§3 L[s? YL B@QH 339’58 ﬁ/ﬁa‘f MH_ 5. Certificate of Status Desired O F§ee Rec:uiredmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FUCHS‘ LANCE C Sireet Address (P.O. Box Number is Not Acceplable)
105 SOUTH FLAGLER DRIVE STE 305
WEST PALM BEACH FL 33401
i City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registersd agent and ttle if applicable. (NOTE: Rsgistered Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. [ Add.ed to F?;s °
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE Viek ﬂz £5r ]~ (] Change  [SeC Aadition
NAME ROSSI, ALFRED P NAME ﬂd we M. Me p v L0
stReeT anoress | 47707 121ST TERRACE NORTH STREET ADDRESS 16593 /2 Py
CITY-ST-2IP JUPITER FL 33478 CITY-ST-2IP S Sth  TRAL ,
TITLE O oelete TITLE / [ [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TTEE O Delete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delats TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE O Delste TITLE {(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE T Delete TITLE (] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or syge 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 e é o execlite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atlg Il other like empos d.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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CR2E034 (9/01)



