‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037446

1. Entity Name

HERITAGE SHUTTER COMPANY, INC.

Principal Place of Business

4100 N POWERLINE ROAD
SUITE EA
POMPANO BEACH FL 33073

Mailing Address

400 N POWERLINE RCAD
SINTE E-
POMPANQ BEACH FL 33073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 20063 031 ***150.00

80026270

A L L

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65‘%67986 Applied For
Not Applicable
Zp ooy} 7 L [Counve o L TS DeeE T T BOCTS nikttional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Herbert H. Rolnick, Esquire

GELLESRV'V PRE?JF?FTI J Street Address (P.O. Box Number is Not Acceptable)
1960 SW 53 6800 W. Commercial BRlvd., Suite §°
PLANTATION FL 33317
City Zip Code
Ft. Lauderdale FL | 53379

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

ks

4/4/01
SIGNATURE

}ig{ature‘ typ!ﬂ‘- ‘or printed name of iegistered agent and fitle it applicable. {NOTE: Registered Agant sigratura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangiple FILE NOW!!! FEE IS $150.00 10, Efection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution, Added to Fees

(Sea criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Bx b Detete TITLE President b Change [ Aadition
NAME GEXER<RRESTONX NAME
STREET ADDRESS w§m1x swerTaonness | S Lacey Ge ller . .
OITY - 5T-2P )ﬁmﬁ% 873 oITy-5T-2IF 4100 N. Powerline Rd. Suite E-1
TILE 7 pelete TITLE f * Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-ze - | eme e memm e mmee amecwee . = - AL QY-STpp e s T v T - -
TITLE 1 Detete F TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TNLE ’ [7J Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIF
TINLE O pelete TITLE Ocrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-§7-21P
TME 7 Delete THTLE (Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P i CITY-57-2IP

13. | hereby certity that the Jnformation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the information

indicated on this reportjor supplemenial report is true and accurate and that

y signature shall have the same |egal effect as if made under oath; that | am an officer or director

of the corporation of thd receiver or trustee empoyered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attadhment with an addras:

SIGNATURE:

Aiith all other (ke empowered.

4/4/01 954-481-9100

Date Daylima Phone #

0139182

CR2E034 (10/00)



