FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P96000046730 Secretary of State
1. Entity Name 01-27-2003 90551 014 ***150.00
CUSTOM STORM SHUTTERS, INC.
Principal Plage of Business Mailing Address
215 SE BTH AVENUE 215 SE 8TH AVENUE
BOYNTON BEACH FL 23435 BOYNTON BEACH FL 33435 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-%72783 Not Applicable
Zip Country . Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent
- - el . T STT e "Narne TR - PRS- — T e T T @ L T e o
ZAZZ'RA' RONALD A Street Address (P.O. Box Number is Not Acceptabie)
215 SE 8TH AVENUE ‘
P it et T T Y
BOYNTON BEACH FL 33435 ' City F | ZioCode

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. | am familiar with, and accept
e obllganons of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI1!Y FEE i$ $150.00 . N .
. . Elect Fi
B May 12003 Fo will bo S550.00 e ST 1§00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Delete TITLE - . - hange [ Addition
NAME ZAZZIPIA, PATRICIA NAVE pzz iIRA, Pehicion
streeT aporess | 215 SE 8TH AVENUE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33435 CiTY-§1-2IP -
TTLE viD [3 Delete LOD'\_ O ’-7 i [ change [ Addition
N PEZZ0, FRANK 3 ~ '
sreeT aDoRess | 215 SE 8TH AVENUE E@“CC[ m@gg ]
orv-st-2¢ | BOYNTON BEACH FL 33435 :
TITLE P [ Delete TILE [J Change [T Addition
hAME ZAZZLRARONALDA =~ o i R M -
STREET ADDRESS | 215 SE 8TH AVE STREET ADDRESS
arv-s1-2¢ | BOYNTON BEACH FL 33435 oiTv-57-2P
mLE [ Delets TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-GT-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP GIry-gT-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this nhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ma.pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
with all other like empowered.

of the corporation or the receivar gr trus
changed, or on an attachmenyif 'with, an addrody

SIGNATURE:

Daytime Phona #

LLLT

CR2E0N34 (10/02)



