2001 UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # P97000006307

1. Entity Name

"STAINLESS HURRICANE SH'EJTTEHS INC.

¥

Principal Place of Business

4960 SW 52ND ST.
STE. #412
DAVIE FL 33314

Mailing Address

4960 SW 52ND ST,
STE. #412
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

Sulta, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90092 040 ***150.00

AT R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE) Number 65-0723891 Appiied For
. N Not Applicable
Zip ‘Country Zip Country " , $8.75 additional
5. Certificate of Status Desired O Foe Requirad
-~ +-- - 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T o - -
. GIL, SHERYLT Streel Address (P.C. Box Number is Not Acceptable)
4960 SW 52ND ST.
STE. #412
DAVIE FL 33314 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad name of registered agent and titte if applicabla. {NOTE: Ragistered Agent signature requirad when reinstaling} DATE
9. Thi won is elial iofv i i m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TME D j O Delete TITLE D 8 Change [ Addition §
NAME . =
e GIL, SHERYL Cic, Sneenb_ o St dEH =
STREET ADDRESS | 1650 NW 23.HD AVENUE STREET ADDRESS |49 (, © Sw. 52 . 3
arv-si-2¢ | FT. LAUDERDALE FL 33311 sk IDAVYE) o 333 iy 0
TITLE O pelete TITLE [ Changs  [] Addition 5
NAME ! NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-ZiP CITY-ST-2IP
TME « ~=-f .- - Ooele -~ f TE -~ - Olghange [ Adidon | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ' CITY- ST-2IP
_13. | 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
inclicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee gmpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attaghme 3 alI otper like empowered.
! SYERYL T, Gy f3s oo (s 2551
SIGNATUR SWRNL T. (0, SEYY) aN )5 E1-J10d
ATURE n(uprvpsn OR PHIGD NAME OF SIGNING OFFICER OR DIRECTOR - Dae Daytime Phone #




