2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED
May 05, 2003 8:00 am

PgnCNl;Jmle ENT# P01000062416

COMPLETE SHUTTER SERVICE, INC.

S/

Secretary of State

05-05-2003 90718 042 ***150.00

Mailing Address
9261 NW
ISE FL 33235

Principal Place of Business
9261 NW 49
S FL 33351

AAVUVIUYUI =]

2. Principal Place of Business

J¥Cs 2

3. Mailing Address

%J»

107 VW /03 few #4201

| T

T r2uite, Apt. #, etc.

#_Suit/e ;’-\j’l; etc.

[J CHECK HERE IF MAKING CHANGES

&s ity & 5 . Applied F
sise 2 Desrse  fZ- " g5-1112087 o Aoplodts
}p 3 3 5“ / Countré f l . §p§ 5 S—/ CG?} / 5. Certificate of Status Desired O gese.g?qﬁ?:étional
- - -6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ) o E T
220681A;ifs.4§DPmGE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351

City

Zip Code

FL

SIGNATURE X

4 Signatura, typed ar pri ;ﬁﬁvﬂd—ﬂg@agem and tile it applicable

(NOTE: Registerad Agent signature required wiien reinstating) DATE

FILE NOWA! 1S $150.00
After May féoos will be $550.00
Make Check Payablgito Plorida Department of State
i

$5.00 May Be
Added to Fees

8, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P e ) 1 Delete TImeE Ol Change  [C] Addition
NAME ROSALES;;EDWING NAME
STREET ADDRESS 19261 NW 49 PLACE ' STREET ADDRESS
"erv-sr-ze|SUNRISE FL33351 ony-5T-2°
me[D o [ Delete TITLE [l Change [ Addition
NAME ROSALES, REBECCA HAME
STREET ABDRESS 19261 NW 49 PLACE STREET ADDRESS
ory-st-zp - |SUNRISE FL 33351 CITY-ST-21P
Toe -7 s TR e e emas - - = [ deles— “TILE o SR SR CJ-change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-§T-2P
e 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2Ip CY-ST-21P
me [ oelete TME [ Change [ Addition
NAME NAME :
STAEET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T7-21P
TLE [ Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-57-2P i CITY-5T-21P

12. | hereby certify tha the information supplied with thig

of the corporalion or the recé ferad towe

filing dglas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

.indicated on this report or supplemental report is tfieahd gfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" / wacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pfher like empowered.

REQUIRED

AME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone # }

AY B202:€0

CR2E034 (10/02)



