FILED

ORM BUSINESS REPORT (UBR 7
(UBR) Mar 25,2002 8:00 am §
1. Enfly Nams 03-25-2002 20048 048 ***158.75 2
HURRICANE PROTECTION INDUSTRIES, INC. o '
Principal Place of Business Mailing Address
12040 MIRAMAR PARKWAY 12040 MIRAMAR PARKWAY
‘MIRAMAR FL 33025 MIRAMAR FL 33025
2. Principa! Place of Business 3. Mailing Address ” “I ” I “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0783812 Not Applicable
4P Country &p Cauntry 5. Certificate of Status Desired O $8.75 Adaitional
o e e T FeeRequred |
j ~ 6. Name and Address of Current Registered Agent” 7. Name and Address of Now Registered Agent '
Name
LEWIS' HAROLD L Street Address (P.Q. Box Number is Not Acceptable)
ONE BISCAYNE TOWER
2 §. BISCAYNE BLVD., SUITE 2400
MIAMI FL 33131 City FL Zip Code
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,
SIGNATURE
Signaturs, typed or printed name of registered agent and il i applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tri(s:tl{;z n daggnilr?bnuti:r? neing I ﬁc%cggohézzsee
(See criteria on back) O Make Check Payable to Department of State ’
LiB OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [JChange (O] Addition §
NAME KIBLER, LAWRENCE L. NAME &
sweeT aooress | 3440 NW 73RD AVENUE STREET ADDRESS §
CiTY-8T-2P MIAMI FL 33122 CITY-$T-2iP . w
L $ O paete TmE Ol Change ] Addition | &5
NAME KIPNIS, DONALD J. HAME
STREET ADORESS | 3440 NW 73RD AVENUE STREET ADDRESS
CITY-5T-2P MlAMI FL 33122 . ' L CIIY:S_T-ZIP ] o e - I
TImeE CT ’ " Delele E ' [Jchange £ Addition
M ROBINSON, JEFFREY T. NAVE
STREET ADDRESS | 3440 NW 73RD AVENUE STREET ADDRESS )
ary-st-2P | MIAMI EL 33122 CITY-§T-2IP LR,
TLE 3 oelete TITLE AT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-3T-2P . CITY-S1-21P
THLE 1 oelete TTLE I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

Bection 119.07(3)(1), Florida Statutes. ! further certify that the information
¢ same legal effect as it made under oath; that | am an officer or director
207, Flotida Statutes; and that my name appears in Black 11 or Block 12 if

ed with this filing does not qualify for the exempption stated j
report is true and accurate and that signature shall hayé
stee empowered to execythis rep) e by Ch

13. | hereby certify that the informaticn su
indicated on this report or supplems
of the Gorporation or th eiver o

changed, or on an att .

SIGNATURE: LA T L A,
l ﬂﬂune AanpEDonanranWEws@ﬁa OFFICER OR DIHE?GR / Data Daytime Phone #

o



