2002 UNIFORM BUSINESS REPORT (UBR) Mar 0'71?1216%]2)800 am

DOCUMENT #  P93000057487 Secret,ary of State

1. Entity Narme

ADVANTAGE STORM SHUTTERS, INC. 03-07-2002 90231 026 ***150.00
Principal Place of Business Mailing Address

4180 N.W, 106TH AVENUE 4180 NW. 106TH AVENUE

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

IVEVE AT ERARTN AT

2. Prncipal Place of Busmess 3. Malling Address
4 S e ey Wpr | 41> S Mier1pty T8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D%Sgeél b Bﬂff/’ ﬁ/ Cny& Stiteg-‘b E /—/, 4. FE! Numbear 65‘0431081 zzfiic;:i::;b!e
525 W/ Country 3 24y Country 5. Gertiicate of Status Desired ] ?g'ggqlﬂf:;”ma'
===z — . = _.6.. Name and Address of Current Registered Agent____ ____ . . 7. Name and Address of New Reglstered Agen_t — |
Narne
BYRON' ROBERT Street Address (P.O. Box Number is Not Acceptable)
4180 N.W. 106TH AVE.
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable {NOTE: Registered Ageni signaturs required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution 0O Added to Fass
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pslate TITLE [ Change [ Addition
NAME BYRON, ROBERT NAME
owpeztaooness | 4180 N.W. 106TH AVE. STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33065 CITY-ST-2PP
TiLe O Dslets T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emvestze CITY-ST-ZP
TTLE I Delete | BT " [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TmE O Detete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-S1-2F CITY-ST-2IP
TME O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does ngt 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 a0 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver orjrug e grtbweared g'this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 oD 2Y2s /52

SIGNATURE:

‘S‘GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daw Daytime Phone #

CR2EQ34 (9/01)



