FILED :

2003 FOR PROFIT CORPORATION ' !

UNIFORM BUSINESS REPORT (UBR

Mar 03, 2003 8:00 am .

DOCUMENT #

1. Entity Name

P02000040553

PALMS WEST SHUTTER & SCREEN, INC.

Secretary of State

(03-03-2003 90968 015 ***150.00

Principal Place of Business
147 SARATOGA BLVD E
ROYAL PALM BEACH FL 33411

Mailing Address
147 SARATOGA BLVD E
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

L0 Busswess P

Suite, Apt. #, etc.

2t //

3. _Mailing Address
Pyl

Suite, Apt. #, etc.

vy
7/

AR

City

Zip Code

FL

3

P —

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o-/ 7oz

& of registared agent and title if applicabla.

{NOTE: Registered Agent signatura raquirgd when reinsiating)

DATE

-+ g FILE NOWNI FEE IS, $150.00
N After May 1, 2003 Fee wil $550.00

9. Flection Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Added to Fees

Make Chack Payable to Flotida Depastinent of State )

10. r i OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE PD . ] Delete TITLE [ change [ Addition g

NAME FICARRA, ROBE NAME s

sTreet ADoRESS | 147 SARATOGA BLVD E STREET ACDRESS 3

crv-s5t-2¢  |ROYAL PALM BEACH FL 33411 CITY-5T-21P g
=_-' o

TITLE ¥ 7 Delete TITLE [[Ichange [ Addition 8

NAME r NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O pelete TILE [ change ] Addition

T A | R . . S

STREET ADDRESS STREET ADDRESS o T ==

CITY-ST-2iF CiTY-57-21P

TITLE O pelete TILE Tchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ Detete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O Defete LE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

12. | hereby certify that the informatlan supplied Witl] this filing does not qualify for the exemption stated in Sect
indicated on this report-Gr supplemental repg

of the corporation,of the receiver'or trustes

ith all other like empowered.

TRE UIRED

ion 119.07(3)i), Florida Statutes. | further certify that the information

i¥ true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
pwered 1o execuie this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L1102 (- pdY-Sorf

SIGNATURE AND

YPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- .

Date Daytime Phona #

City & State City & State 4. FEI Number Applied For
Pogni Poly Bch H A 04- 0k VI/TA, Not Applicable
Zip Country Zip Country o . $8.75 Additional
33 %f/ - &A 5. Certificale of Status Desired a Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e i o L T i T & it e NN e e 2z s e e - A

FICARRA’ ROBERT Street Address (P.O. Box Number is Not Acceplable)

147 SARATOGA BLVD E

ROYAL PALM BEACH FL 33411 \



