2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018164 ... . Apr 19,2001 3:00 am
1 EniyName | ecretary of State
ACCURATE GARAGE DOOR AND SHUTTERS OF FLORIDA, IN 103001 B0C% 030 <21 50.01
Principal Place of Business Mailing Address
3 AVENDA-DEPAZ | P.O. BOX 23142
|W INDIALANTIC FL 32903
s i S AT N
Yes PARK AVE
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number £9-3367340 Applied For
SATALL 76 B FL Not Applicable
'- 3;; ae | T[Tenemm T g ETT | O T ke of Saivs Desiied 1 ﬁ'geﬂe"-ggq Addiorial
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
! Name
HYATT, FRANZ :
334 AVENIDA DE PAZ Street Address (P.C. Box Number is Not Acceptable)
INDIALANTIC FL 32903
: City FL Zip Code

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

SIGNATURE{ Hi b FRanT HYATT - MREs /3/0)

L

Signature, typedr printee/name of 1 registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . N Lt . . N He
9. Thlsf;:prpmatpn is el|g|bI;.- 1o sahsfy(ljts Intangible At FI:.niYN?V: 01 FFEE |S_"$;50.50500 0 10. Election Campaign Financing $5.00 May Be
Tax ||n‘g rgqulrement and elects te do so. er , 201 ee will be § i Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D L T Delete e Pl change ] Addition
NAME HYATT, FRANZ NAME
STREET ADORESS | 331 AVEN PAZ ‘) steeTaopiess | Y65 BARK AVE
CITY-§T-2IP IND TIC FL 32903 Ciny-§4-2° SATELL T BtH  FL 371537
TE < | O3 Dslete T O Change  [] Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
ACITY-ST- 2P - Lo - s e e ) OTYSTIP |
TITLE ! O Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET AODRESS
CITY-$7-2IP ‘ CITY-5T-Z1P
TITLE ! O Delete TMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
GTY-§T-2P i CITY-5T-2F
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P * CITY- 57-7IP
Tme i [ Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CITy-5T-21P ! CITY-ST-2P

13. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atltachment with an address, with all other like empowered.

. PRa Hy - . .
SIGNATURE: Zf/«}w %pﬁr P HMATT - MR 3/;,5/0, 3777 - I

PED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

0077325

CR2E034 (10/00)



