. y

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  PO2000014268 Secretary of State
1. Entity Mame 05-02-2003 90207 038 ***150.00
STATE STORM PROTECTION, INC.
Principal Place of Business Maiting Address
1152 N UNIERSITY DRIVE STE 202 1152 N UNIVERSITY DRIVE STE 202
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 L

Sulite, Apt. #, etc. Suite, Apt. #, etc. 8 CHECK HERE IF MAKING CHANGES

City & Statd City & State 4 FEI Number Applied For

5(_0 qg I Not Applicable
2ip Country Zip Country 8. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEDIAK, MIRTA
1152 N UNIVERSITY DRIVE STE 202
PEMBROKE PINES FL 33024

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

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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of regisiered agent and lille if applicable (NQTE: Registerad Agenl signaturs raquired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 3 ' [ Delete TMLE Ol change [ Addition
NAME DREYFUSS, VALAREE G NAME
sineer appress | 13222 SW 111 TER UNIT 2 STREET ADDRESS
cv-st-ze | MIAMI FL 331862 CITY-5T-21P
TITLE D [ Delete TITLE [J Change [ Addition
NAME SMITH, RANDON S NAME
sTReeT ADoRESS | 1024 TYLER ST STREET ADDRESS
crv-st-zp  |HOLLYWOOD FL 33019 CITY-ST-2IP
TLE O petete TITLE [l Change [ Addition
RAME NAME
STREET ADDRESS | . STREET ADDRESS
ciTy-sT-2P ! CITY-ST-2IP
TITLE \ [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21Py CITY-ST-2IP
TILE ’ 1 Deleie TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$T-28P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or theqecegiver or trustee empawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altaciimeriwith an address, with all cther like empowered
SIGNATURE 2% MHE REQUIRED #3005 grVyTSUE)

AF‘D,YPED OR PRINTED NAME OF SIGNIRG QFFICER QR DIRECTQR Date Daytime Phone #

H




