e O | |
FILED

[4
2002 UNIFORM BUSINESS REPORT (UBR) . i
= 0000'19 53 May 06, 2002 8:00 am |
1. Entity Name 3 Ny ]
* L]
PROTECTIVE SHUTTERS, INCORPORATED 03-06-2002 90001 022 7#7150.00
Principal Place of Business Maiiing .i‘;ddress e
6629 ARBOR DRIVE 6629 ARBOR DRIVE- X
MIRAMAR FL 33023 MIRAMAR FL 33023 R . - ‘
2. Principal Place of Business 3. Mailing Address ”II""HI”I"I I"“ !ll" "“I "”I "I“ "“Imil ”"I I"I' "“ IHI
Yo HE | cF - -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-~ - Sy z e R T S e e e T Ly o %—%mﬁ«é#ﬂfj SR e LD T
City & State City & State ..'4. FEI Number C . Applied For
_‘Ja‘llandaje F/ ' 650638073 - Not Applicable
Zip* Count Zi Count i
: on WS ® ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
U ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES' GUSTAVO Street Address (P.O.Pox N n&er is Mot A@Hab\e) ;
6629 ARBOR DRIVE ol NE "/ Sute# 7
MIRAMAR FL 33023
[ City [ Zip§0de
Hollasdale FL [ 3503
8. The above narﬁéd entity. 'sldb?nits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. /
SIGNATURE
. Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signatJre required when reinstating) DATE
] ﬁgl_ﬁﬁr_ggmgorg_tug__ﬂwgl|gyt_3_l_e__t_o_§1£_s_i)f_lt___‘______s_Inlangl_b_l_e_ = FEL%{QQWIL FEE I§ $15Q£90‘ =~ =~ 10:zElection. Campsaign.Financing: u==~===$5; 00 MayBe | =~
Tax filing Tequifément and elects to do so. After May 1,2002 Fee will be $£50:00 Trust Fund Contribution O  Addedto Fees
(Se criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T oelsta THLE [ Change [ Addiion | 5
NAME TORRES, GUSTAVO NAME =3
saeeTaonress | 6629 ARBOR DRIVE STREET ADDRESS - o §
£ITY-ST-7P MIRAMAR FL 33023 CITY-§T-2P o
- 18
TME o, yiope|ue b0 e [ pelete TITLE [Ochange ] Acdition | G
LU S NAME ]
STREETADGRESS! |- STREET ADDRESS )
omy-sTam i ' CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME C Delste TITLE L [ Change [ Addition
_NAME ) e _ o _NAME . ] S
| TSTREETADDRESS |~ T ' STREET ADDRESS
CITy-§T-2IP - GiTY-ST-ZP
TME [ Detete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTe-S1:2Py |- e g TN CITY-ST-2IP
TITLE #5441k £ 255 S D nelets A2 TITLE . [T Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
13. 1 hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infermation
{tingidated on'this report r supplemenitat report-is.trie anc aéecurate 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 trustee empowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attachment with ess, with.all o:he( like-empowered.
ﬁ.\flx: -’ ¥ , o . ‘w-"\"." I J)
SIGNATURE: ___ .- ZVAl Lo Y [5/6
BRA JAME OF SIGNING OFFICER OR DIRECTOR 4 ta Daytime Phone #




