2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000009541

HURRICANE PROTECTION SYSTEMS, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90271 034 ***158.75

Mailing Address
5404 NW 108 WAY

Principal Place of Business

5404 NW 108 WAY
CORAL SPRINGS FL 33076

CORAL SPRINGS FL 33076

WAL WA

2. Principal Place of Business 3. Mailing Address

/18] S¢ ( Ave *

20SE

/1/81 Y G AVE -

Suite, Apt. #, elc.

Suite, Apt. #, etc. 2 OS 6

DO NOT WRITE IN THIS SPACE

205 E
DectFiery Fe

Beac

Cny & SlfL <) /gcﬁ)cﬂ ﬁ

Applied For
Net Applicable

4. FEI Number

65-0730420

2P Country Country . - $8.75 Additional
) fi f [m] d *
33 1_/(.// S 3 < L/l// 5. Certificate of Status Desire M Feo Required
" 6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Raegistered Agent
Name

GOMEZ, GERARDO
5404 NW 108 WAY
CORAL SPRINGS FL 33076

Wiccrdan T MAgS2

Street Address (P.Q. S8ox Number is Ngt Acceptabl
7787 SE Ve Qo5 €

FL

City l)ééﬂﬁ €L )Sg,ch Zipgjg"/‘//

B. 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.

SiIGNATURE {\k J Q Kf* AA. %

"/’/o—OV

natule typed or printed name of registerad agem and fitle Vappncable

(Nd‘msgistered Agent signature required when rainstating)

DATE

9. This corparation is eligible to satisfy its Intangible
- Tax filing requirement and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE |
After May 1, 2002 Fee
Make Check Payable td Department o

1 $150.00;
i 00

will be

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D 02Deicte TNLE O Change [ Addition
NAME GOMEZ, GERARDO NAME

sTReeT acoress | 5404 NW 108 WAY STREET ADDRESS

CITy-ST-2P CORAL SPRINGS FL 33076 OITY-ST-2P

TILE T Delste TILE PRe] - DiteteN O] change  #2Rddlicn
NAME NAME W,Lerqm 7. MAHER

STREET ADDRESS STREET ADDRESS /181 SE (G AVE F2o

cy-st-ze__ |, ; R CITY-5T-2IP Neel Ficid  Reacd.. Fi 3 3 ‘/‘//

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T petete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

13. | herehy certify that the information supplied with this filing does net qualify for the exemption stated in Section 113.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE: '

Y =)o oL 98 VLo el

Date Daytims Phone #

T LOoT b

nv

CR2E034 (9/01)



