2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 17,2003 8:00 am

DOCUMENT # P95000085629

1. Entity Name

STORM'N LOU'S HURRICANE PROTECTION, INC.

ecretary of State

04-17-2003 90134 047 ***150.00

Principal Place of Business Mailing Address

97300 OVERSEAS HWY PO BOX 170
KEY LARGO FL 33037 KEY LARGO FL 33087
us us

2. Principal Place of Business 3. Mailing Address

UM PRSI

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

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 55 06 Applied For
19187 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Cenifi f Status Desired
erlificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOUIS H STREMANOS

Name, ;éﬂi-l;-‘ H ,9¥r¢man04

103 15T TERRACE

Sireet Address {P.O. Box Number is Not Acceptabie)

KEY LARGO FL 33037

Yls Snapper Ave

City

Key LArso FL | %2357

8. The above named entity, submi
the abligations of re ’§tered

this statement fog the purpose of changing its registered

SIGNATURE

office or regisiel’ed agent, or tth, in the State of Florida. | am familiar with, and accept

J:-'//ID/OK

Signaturg’ typed/( printed name ot rsgistsreﬁgem and litle if applicable.

{NOTE;: Ragislered Agent signature required when reinstating)

[ oAtk

T FILE {Q}»ﬁm FEE IS $150.00
4 o After May™, 2003 Fee will be $550.00
Mzke Check Payable to Florida Department of State

ey

~ -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

105, 0 ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - | PDVT ) O pelete TITLE E ?A.E:STS bremanvs H B’cnange [ Addition
MAME STREMANOQS, LOUIS H NAME ¢ .

streer aboress | 103 1ST TERRACE STREET ADDRESS Hie Snappes v

onv-sTap KEY LARGO FL 33037 . CITY-S1-2P Ky Largy T 330%7

me T i [ Delete TITLE s [ change (] Addition
NAME 5 NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P ] e ee o — o omeste L — e . .

TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST- 7P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 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 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 10 or Block 11 if

changed, or on an attachment with an adgpgss, with All other like empowerad.

A

EUUI R

SIGNATURE:

iH-l0-23  205-Y53-0309

SIGNATWNDTYPED Of FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phona #

A

AY 0104210

CR2E034 (10/02)



