2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000046730 Apr 26,2000 8:00 am

1. Entity Name

CUSTOM STORM SHUTTERS, INC. ecretary of State

04-26-2000 90391 014 ***150.00

Principal Place of Business Mailing Address
215 SE 8TH AVENUE 215 SE 8TH AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-5631
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 650672763 Applied For
Not Applicable

Zip Country Zip Country 0O $8_75 Additionat

5. Certificate of Status Desired h
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - sTa—— ~| - Name - - - -
ZAZE]HA' RONALD A Street Address (P.O. Box Number is Not Acceptable)
215 SE 8TH AVENUE
Thhihdbkhbhhhhhdhtbbidhddhtdhdtdhiihiid
BOYNTON BEACH FL 33435 City FL | % Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and Lile f applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
e soon oo | ptorWAY 1.7000 Foo il ba 55000 | 10 EcinCampsion foanong | $5.00 ey e
= ' ' ' Trust Fund Contribution. O Added to Fess
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,
TITLE PSD O Delete TIME Sacretardy] (O “?‘-b( [ change  RBddition
NAME ZAZZIRA, RONALD A NAME Pairicia Zazaha
STREET ADDRESS | 215 SE 8TH AVENUE STREETADDRESS | RIS S'E - g Pg\l&m -
crv-s-2P | BOYNTON BEACH FL 33435 o522 (Beaoken Reacin Pl 3349435
TILE VD O Delete e i Ol Change [ Adcition
NAME PEZZO, FRANK NAME '
STREET ADDRESS | 215 SE 8TH AVENUE STREET ADDRESS
orv-s1-2¢ | BOYNTON BEACH FL 33435 oTY-57-2p
TILE O Delete TITLE . [ Change [ Addition
NAME . ‘ - — N e e o .
STREET ADDRESS STREET ADDRESS "
CITY-ST-71P CITY-5T-2P
TITLE T Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-ST-2IP CITY-§T-2IP o
TILE 1 Delete TILE T Tor [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP
TILE {7 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the Infermaticn
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 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ess. with all other like empowered,

AV TP 4l oo a4

SIGNATURE:

~——

%D JPED SRPRINTED NAME OF SIGMING OFFICER OR DIRECTOR E Dayurme Phona #

——d

CR2EQ034 (9/99)



