2000 UNIFORM BUSINESS REPORT (UBR]) FILED

43, | hereby certify that the information supplied with this filing 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 shall have the same legal eifect as if made under cath; that | am an officer gr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

ed, or on an attachment with g5 address, wi er like empower

N A G (S iAS /%wa §-25-2e  SU-UTF(3

SIGNATURE AND TYPED OR RBMRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATU

CR2E034 (9/99)

DOCUMENT # P96000061489 Jun 08, 2000 8:00 am
o Secretary of State
PRIDE SHUTTER & WINDOW DESIGN, INC.
06-08-2000 90036 019 ***150.00
| Principal Place of Business Mailing Address
4657 TODD ST 4657 TODD ST
LAKE WORTH FL 33463 LAKE WORTH FL 33463-3442
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
M1243 Not Applicable
Zip Courtry Zp Country 5. Certificate of Staius Desired O $8'75 A_dditiona1
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ o Name ' T ToTTmm T o - -
FLORES‘ ISAIAS Street Address (P.C. Box Number is Not Acceptable}
4657 TODD ST
LAKE WORTH FL 33463
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
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' I .
Tax filing requirerment and elects {o do sa. After MAY 1, 200G Fee will be $550.00 10. ES::I?Sn%ag‘oaiﬁrla\)ﬂnancmg O fdsd'egq May Be
= . o Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADCITIONS/CHANGES TQ CFFICERS AND DIRECTCORS IN 11
TME P [ Delete TMLE [ Change [ Addition
NAME FLORES, ISAIAS NAME
street ADDRESS | 4657 TODD ST STREET ADDRESS
cmv-s1-2p | LAKE WORTH FL OITY-S1-2P
TILE VP [ pelets TITLE [ change [ Additicn
NAME FLORES, ALFREDO S NAME
sreer anoRess | 4682 CARVER STREET STREET ADORESS
CITY-ST-ZIP LAKE WORTH FL CiTY-ST-7IP
TILE w , R - i o Ol oelete. ., _ B=TMEL  h ] e s ot Sy [ Change™ " "[1 Addition™
1-wawie === S FLORES-FIDENCIO =~ 7 - ) NAME
streer aooress | 204 JACKSON AVE. STREST AODRESS
CITY-ST-2IP GREENACRES FL CiTY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TMLE ' O Delate TMLE C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP ory-81-2I9




