2000 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 07,2000 8:00 an

DOCUMENT # P97000013994 Secretary of State

1. Entity Name

FLORIDA NEW CODE HURRICAN SHUT!'EHS, INC. 02-07-2000 90054 039 ***150.00
; ' i !
N el
Principal Place of Business '1. ,‘f,,;' ¥ Mailing Address x }j‘
13730 STATE ROAD 84 13790 smf; ROAD 84 o , o
‘| SUITE F g4 SUiTE P ’ ’
DAVIE FL 33325-5304 13562

“DAVIE FL 33325556 f
}

{

Tax filing requirement and efects fo do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

r N
2. Principal Placeof Business | 3. Mailing Address @ - *
f :"I: t r' ; . FIRRIVIND V0 0000 YHOD) W0 00 003 st mm srien e e
Suite, .ﬁ_\p_t_?#‘f‘ 8tc. s ot Suite, Apt. #, etcs; DO NOT WRITE IN THIS SPACE
M -
City & State Cily & State 4. FE| Number HESC,
650725542 ot
N Zip ; CO':*r?“y N Zp T Zountry - .. | 5. _Certiticate of Status Jesired . [J . $8.'_75 Shecud
: e e = e e el e e TS| - * S s e = L Fee-Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
LEIBOWITZ' JEFF Street Address (P.O. Box Number is Not Acceptable)
13730 STATE ROAD 84 .
SUITE F : ‘ T T o
DAVIE FL. 333255304 _ , o T R | e
18. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed of printad name of registered agent and title if applicable, {NDTE. Registerad Agenl signatura reguired when reinstating) DATE
. T L . T )
9. This corpotation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00

A ok od
Aausd 1o

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN
TITLE P . [ Delate " e Clchange T
NaME JEFF LEIBOWITZ NAME
STREETADDRESS | 13730 STATE RD 84 #F STREET ADDRESS
CrTY-ST-2P DAVIE FL 33325 CY-5T-2IP
JME S . e e Jpelete _§ T . L Ochange
NAME BRIAN LEIBOWITZ NAME
sTREeT ADDRESS | 13730 STATE RD 84 #F STREET ADDRESS
CITY-5T-ZP DAVIE FL 33325 CITY-ST-7IP
TILE O peiete ITLE [ Change L
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 7 Delete TIE {3 Crange
NAME NAME
STAEET ADDHESS STREET ADDRESS
CiTY-5T-2P CITY-$T-2IP
TIE 3 pelete TILE [ Change
NAME NAME
STREET ADDRESS STREFT ADDRESS
EITY-ST-2IP CITy-S7-2P
TTLE T Delete TITLE [] Ghange
NEME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify ihat *
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an aificer
of the corporation or the receiver or trustee smpowered to execuis this report as required by Chapter 607, Fiorida Statutes; and that my name appears it Block 11 or
changed, or on an attachmeant with an address, with all ather ke empowered

SIGNATURE: ;G ﬁfaiféfﬁﬁzy AEBow iz /bo/(w

SIGNING OFFCER OR DIRECTOR Date Daytima Phone #

R FRINTED NAM|



