2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 97000009541 "Secretary of State

HURRICANE' PROTECTION SYSTEMS, INC. 02-04-2000 90046 047 ***150.00
Principal Place of Business Mailing Address
5404 NW 108 WAY 5404 NW 108 WAY
CORAL SPRINGS fL 33076 CORAL SPRINGS FL 33076-2742
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE! Number Applied For
65‘0730420 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desiead [ $8.75 Aditional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - -
GOMEZ, GERARDO Street Address (P.O. Box Number is Net Acceptable)
5404 NW 108 WAY
CORAL SPRINGS FL 33076
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applcable. {NOTE Registered Agent signature required when reinstatng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 1 ) N )
N - p : 0. Election C nF
. ’ Tax 1|{Img reguirement and alects 1o do so. : A;ter MAY £, 2000 Fee will be $550.00 TrigtlFSn dag;atnrﬁ)wglnancmg 0 fdsdﬁeo"gl;fe
=" (See critéria on back} [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] T Detete TTLE [ Change [ Additign
nwe | GOMEZ, GERARDO HAME
STREET ADDRESS 5404 Nw 108 WAY ' STREET ADDRESS
ar-ST2P | CORAL SPRINGS FL 33076 ary-St-2¢
TITLE D X pelete TILE [ Change [ Addition
NavE MAHER, WILLIAM NaME
STREET ADORESS 809 SE STH COUR‘[‘ #22 STREET ADORESS
brv-sT2P | DEERFIELD BEACH FL 33441 piTy-ST-2P
THLE, - [ Belete TIME . . [ change [ Addition
P 2 - - £ e - ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TTE O Deleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-7IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T- 2P CITY-ST-2IF
TTLE O naiete TITLE (I change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

poplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
al report is filie and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer ar director

=™ ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment th all other like empowered. .

SIGNATURE: __ - ) ' : /-2F-00

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING O R OR DIRECTOR Date Daytene Phone #

13. | hereby certify that the information s
indicated on this report or suppleme
of the corporation or the receivy




