2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P95000016118

1. Entity Name

HURRICANE SHUTTER & SCREEN SERVICES, INC.

04-26-2001 90156 001 **

Principal Place of Business

7087 159TH CT N
PALM BEACH GARDENS FL 33418
us

Maiiing Address
7087 159TH CT N

us

PALM BEACH GARDENS FL 33418

LR

2. Principal Place

91 K Aie N T

3. Mailing Addres

S

ol

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 26,2001 8:00 am
ecretary of State

*300.00

O d(

N

fégﬁ_jme L\)O @w\ FL City Sgate wom% PL 4. FEI Number 65‘0558982 :Z?iiifg;me
Zip Country Zip Country ' ; $8_75 Additional
33 L[ b I usg 33\“} l u SA 5. Certificate of Status Desired | Zoe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELLS, EDWIN D
7087 159 THCT N
PALM BEACH GARDENS FL 33418

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

City =

=

1 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.

SIGNATURE ég;’/n,rfﬁ%%

Pﬂ&flc[em‘f

Signature, typed or prinied name of registered agent and title f apalicablc.

{NCTE: Registared Agent signature reguired when reinstating)

9. This corporation is eligible to satisfy its iIMtangibie
Tax filing requirement and elects to do so.

FILE pMOWIT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) ] Make Check Payable to Depariment of State Trust Fund Gontribution Aaded to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE PVTS T Delete TITLE J Change ] Addition
NAME WELLS, EDWIN D NAME
street aporess | 7087 159TH CT N STREET ADDRESS
CITY-§T-7iP PALM BEACH GARDENS FL CITY-ST-2IP
TITLE D [ Delete TILE Ol crasge [ Addition
NAME WELLS, KATHLEEN M NAKE
STREET ADDRESS | 7087 189TH CT N STREET ADDRESS
CITY-ST-7P PALM BEACH GARDENS FL CITY-5T-21P
TILE D O Delete TITLE [ Change [ Addition
HAME CARNEY, COLLEEN NAME
STREET A0DRESS | 6702 MALLARDS COVE RD, 39E STREET ADDRESS
CITY-ST-7IP JUPITER FL 33458 CITY-$7-2P
TITLE [ Delete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7- 219
TINE 7 Delete TITLE [] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-21p CiTY-3T-2F
THLE [ Delete THE T Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-$T-21P

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shatl have the same legal effect as if made under oain; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

{ _ﬂ

b}

SIGN A

L. e

changed, or on an attachment with a addryith all other like ermpowered.

E/,tm;m D il [S

Y lmfos

5b(- 586-2249

LS1SNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaytirae 2|

lvore #

CR2E034 (10/00)



