2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P02000015190

QUICKSHADE & RAINBLOCK ROLLOUT AWNINGS, INC.

ecretary of State

04-16-2003 90153 047 ***150.00

Principal Piace of Business
250 AUSTRALIAN AVE SOUTH #1550
WEST PALM BEACH FL 33401

Mailing Address

250 AUSTRALIAN AVE SOUTH #1550

WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

(I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 16,2003 8:00 am

City & State City & State 4, FEi Numberoz 05. S-éz 3 Applied For
- 5- Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Fee Required

_ . — B, Name and . Address of Current Registered Agent .- .

i m == 7.-Name and. Address of New_Registered Agent = ____

Name

SCHNEIDER, JOHN C
250 AUSTRALIAN AVE SOUTH #1550

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

WEST PALM BEACH FL 33401

City Zip Code

FL

8. The above named entity submits this statement for the purposg 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, iyped or printad nams of registered agent and title if applicable,

. {NOTE: Ragistered Agent signatura réquired when reinstating)

DATE

““ FILE NOW!!! FEE IS $150.00
JAfter May 1, 2003 Fes wiil be $550.00
Makca Check Payable o Florida Department of State

$5.00 May Be
Added to Fees

- . 9. Flection Campaign Financing
et ” ""Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

me PRES DENT [ Delete e [JChangs £ Addition
NAME AuTHOMY T - wADDLE NAME

STREET ADURESS 3762 LD & '3"‘7 fosSE Ccrect2 STREET ADDRESS

osTar e llanTons , AL 23414 CITY-ST-2IP

TITLE N O pelste TImLE [Ochange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-5T-2IP

TTLE - ST st e [T ggpta ™~ ) TTE T TS| ¢ o7 i S =[] Change ~ - [ ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IF ' CITY-ST-7iP

TITLE . O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-21P

TILE [ Defete TiTLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem with an address, with all other like empowered.

SIGNATURE: ’

/%;/M

e Do /fﬁ/a,uc/ T et D 5// /3 (&) 7587678

SIGNATURE ANWpen OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytimas Phone #

CR2E034 (10/02)



