2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000057487

1. Entity Name

ADVANTAGE STORM SHUTTERS, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90357 005 ***150.00

Frincipal Place of Business

4180 NW. 106TH AVENUE
CORAL SPRINGS FL 33065

Mailing Address

4180 N.W. 106TH AVENUE
CORAL SPRINGS FL 33065

2. Principal Place of Buginess 3. Mailing Address

TR

DO NOT WRITE IN THIS SPACE

Suite. Apt. #, etc Suite, Apt. #, elc.

City & State City & Siate 4. FEI Number 65.0431081 Applied For
Not Applicabia
Zip Countr Zi Countr -
! Y P v 5, Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BYRON, ROBERT Street Address {P.0. Box Mumber is Not Acceptabie)
ree ress (P.O. Box Mumber is Not Acceptabie
4180 N.W. 106TH AVE. P
CORAL SPRINGS FL 33085
City Zip Cade
8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Sigrature. typed or ar med naTe of registered agent ang dle if applicalle. (NOTL: Registered Agent sigrature recu red when reirsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE DNOWIH FEE IS $150.00 N oL :
10. &l F
Tax filing requirement and elects to do so Biter MAY 1, 2001 Fes will be $550.00 0. Election Campaign Financing $5.00 way Be

! " Trust Fund Contribution. Added to Fees
{See criteria on hack)

O

ilake Check Payakie to Depariment of State

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1
TITLE D O Delste TiTLE [ Change [ Addition
NAME BYRON, ROBERT MAME
sTheeT aboRess 1 4180 NJW. 106TH AVE. STREET ADCRESS
CITY-5T-2IP CORAL SPRINGS FL 33065 CITY-51-21P
TITLE [ Delete TiTeE I Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-SI-2P
TITLE ] Delete TiTE ] Change  [Z] Additon
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-5T-21P
TTLE [ pelete TITLE O Change  [C1 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CHY-ST- 219
TITLE 7 Delet TITLE [dChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-2IP
TILE ] Celete Lk ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71p CHY-51- 49

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that 1 am an oificer or director
of the corporation or the receliver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 i

changed, or on an attachrgent with an address, with all other like empawered. -Z e S @.\( ] &
(% «\
A

SIGMNATURE: "f/&’{/bf

Cate

‘MZ -qutfo

iyl

DiRECTOR

b

CR2E034 (10/00)



