2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13,2003 8:00 am

DOCUMENT #

1. Entity Name

P95000055145

HOBE SOUND ALUMINUM & SHUTTER, INC.

Secretary of State

01-13-2003 90841 038 ***150.00

AY  gEG/tvh

Principal Piace of Business
10810 SE DIXIE HWY
HOBE SOUND FL 33455

Mailing Address
10810 SE DIXIE HWY
HOBE SOUND FL 33455

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4, FEI Number Applied For
65—0592393 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- GEMME, KATHLEEN
. 213 WALTON HEALTH DR’
- ATLANTIS FL 33462-1127

Name

—=Cre-mme=sKuthleen——— .

Street Address (P.O. Box Numberfs Not Acceptable}

3£o \)l.b‘piftv /(/o\_,vowS Dy -

City j ZpCode _. _,
_ Hobe Scund FL | 339 o
8. The above named entity gubfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiared agen

SIGNATURE 74

o %—m

- Kathleen Gemme

/-9~ 02

Signaﬂr& typed or printed name of registared agent and title it applicable

{MOTE: Registerad Agenl signature requirac when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

7 10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 [
e P O Delete TME [ Change [ Addition g
NAME GEMME, KATHLEEN NAME : =3
staeer anoress | 10360 SE JUPITER NARROWS DRIVE STREET ADDRESS 3
cmv-s1-zp |HOBE SOUND FL CY-ST-2P a
TLE v DeDaete TITLE [0 change  [J Addition g
NAVE GEMME, HARVEY NAvE
STREET ADDRESS | 10360 SE JUPITER NARROWS DRIVE STREET ADORESS
omv-st-2¢  |HOBE SOUND FL CITY-ST-2P

CIUE e i . Detete me [J Change [ Additicn | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TME [ belete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 7 oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppfied wigrthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementd re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tilsie empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed. or on an attachment with ddress avithr all other likg,amrfhowerad.
DN LA 1T DL ' . .
SIGNATURE: S q)d/w;ARE R LD /- 0E-02 773 ) SRS
SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deﬁnma Phone #




