FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # P95000082559 Secretary of State

1. Entity Name 03-07-2003 90124 007 ***150.00
A-SHUTTERS U.S.A., INC.

Principal Place of Business Mailing Address B
10117 WIOAKLAND PARK BLVD 10117 W QAKLAND PARK BLVD dUUILJ0Y
#325 #325
SUNRISE(FL 33351 SUNRISE FL 3335t
2. Principal Place of Business 3. Malling Address .
Suile,jApt. #, elc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City &: State City & State 4. FEI Number Applied For
650615129 Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desied ~~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B L) . = - Name -~ . =+ - o = s = : e e e = e _
BAR'TON’ JACK ESQ Street Address (P.O. Box Number is Not Acceptable)
100 S IPINE ISLAND RD
STE 198
PLANTIATiON FL 33324 City FL [ 2P Coce

. 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered- agent.

SIGNATURE

Signature, typad or printed name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when reinsltating) DATE
i s
A:.ftF“iﬂE NOV:OBS l::EE I$“$150.gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wilf be $550. Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 7 celete THTLE [ Change [ Acdition
NAME ALKESLASSI, DAVID NAME
streer anoress (10117 W. OAKLAND PARK BLVD. #325 STREET ADDRESS
cmf-sr-erI SUNRISE FL 33351 £ITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP | CITY-ST-2IP
- TTLE i e e s a izl e L [T Dglete e o ST i | e s = P e e 2 === — 1[] Change O Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE | O belete TITE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ! CITY-ST-2IP
TITLE ! 7 Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP l CITY-ST-2IP
TITLE ) Delete TITLE L) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

12. | heret'vy certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal eflect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changllad‘ or on an attachment with an address, with al,other like empowered
@ 3 //csj 7S¢ ~838002%

SIGNATURE:

| RINTEG-HRTIE DFSTGRING OFFICER OR DIRECTOR Dats Daytime Phone #

N0 0

CR2E034 (10/02)



