2002 UNIFORM BUSINESS REPORT (UBR) FILED

. R

%

P

CR2E034 (8/01)

DOCUMENT #  PO1000110744 May 08, 2002 8:00 am§}
1. Entity Name . Secretal y Of State
MEDCO CUSTOM SHUTTER PROTECTION, INC. 05-08-2002 90125 050 ***150.00
Principal Place of Businass Mailing Address

2755 NW 2ND AVE 2755 NW 92ND AVE

GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address “"”"} m Ilm Im“ll“ Ilmllm "I" “m"m ‘"H I"“ Im |||l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36 - OO ’ ' L{ ' \ Not Applicable
zie Country 2p Country 5. Certificate of Status Desired 3 $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name » ~— —
Lucery | fFrank A. | Es%.
—EHGGRL-FHANK AESQ Street Address (P.O. Box Number is Not Acceplable)
1877 SOUTH FEDERAL HWY STE 308
BOCA RATON FL 33432
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.
- / . a/o
SIGNATURE s e ﬂc‘#s«rc‘) MC"\""“ V/'I / -
Signatura, typed myf'ﬂ@d name of ragisloﬁagent and iitle if applicable. {NOTE: Registered Agerit signature required when reinstating) DATE
4
. S s . " .

9. This corporation is eligiole to satisty its Intangible an FI;E N1OW... FEE ISl I$b1 50.595% 0 10. Election Campaign Financing $5.00 May Bo
Tax fi!ln_g requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE DP ] Delete TITLE [ Change ] Addition

NAME DI PRIMA, MICHAEL SR NAME

STREET ADCRESS | 2756 NW 92ND AVE STREET ADDRESS

CITY-ST-ZiP CORAL SPRINGS FL 33065 CITY-§T-2IP

TIME Dv O palete TILE {7 Change ] Addition

NeME DI PRIMA, MICHAEL JR v

STREET ADDRESS | 9755 NW 92ND AVE STREET ADCIRESS

or-sT-2f | CORAL SPRINGS FL 33085 CITY -5T-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21

TILE [T petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-ST-ZiP CITY-§T-2IP

TITLE [ palete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

e O pelate ITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ggrad llss, with ali other like empowerad.

SIGNATURE: pree i /o [0 (521)3Y76327

MPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




