2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000055145

1. Entity Name

HOBE SOUND ALUMINUM & SHUTTER, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90016 044 ***150.00

Mailing Address
10810 SE DIXIE HWY

Principal Place of Business

10810 SE DIXIE HWY
HOBE SOUND FL 33455

HOBE SOLUND FL 33455-504%

2. Principal Place of Business 3. Mailing Address

U

AT

Suite, Apt. #, efc, Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

City & State City & State T 4. FEI Number | ]Applied For
65-0592393 e
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 pfdditional
o N Ip—— Fee Required
6. Name and Address of Current Registered Agent~ = =~ = =7f~7  -~~ —"—7~Name and'Address of-New Reglstered Agent— v
Name ‘
GEMME‘ KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
213 WALTON HEALTH DR
ATLANTIS FL 33462-1127
City ] - FL | Zip Cade

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

SIGNATURE

Signature. typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corparation [s eligibie to satisty its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1", - OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

TILE P [ peleta TITLE [ change (] Addition
NAME GEMME, KATHLEEN NAME

streeT aooress | 10360 SE JUPITER NARROWS DRIVE STREET ADDRESS

CITY-ST-2IP HOBE SOUND FL CITY-§T-2IP

TILE ¥ 3 Delete TMLE Cichange ) Audition
NAME GEMME, HARVEY NAME

stecT ADoREss | 10360 SE JUPITER NARROWS DRIVE STREET ADDRESS

CITY-5T-2IP HOBE SOUND FL v CITY-ST-2IP .

TLE st  Rheee . fme. o et e m e e ] Change - -2 Additon
NAME HOGINSKI, ERIC™ B T " NAME

streetanoress | 4611 S. CONGRESS AVENUE STREET ADGRESS

CITY-ST-2IP LAKE WORTH FL CITY-51-7P

TLE . [ Delate TILE [ Change  [] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

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

TITLE 3 petete THLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CIry-§T7-2ZIP

TITLE [ pelste TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

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

13. | hereby ceru‘rg that the infermation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tihai'trhe information
t

indicated on this repart ar supplemental report, is true an

accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer ar director

of the corporation or the receiver orarusiae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment wit

Bl i,
ot

address, with ali other like empoweread.

e ey e
' uﬁ‘?*'uif

W

[ R C0

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __ St o, it sz

Oats Daytma Phone #




