2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT #
DOCUM P97000097008 Apr 19, 2000 8:00 am
AABCO STORM SHUTTER MANUFACTURING. INC. ecretary of State
- ,\ 'i_"': IR 04-19-2000 90061 040 ***150.00
Principal Place g_f ébs‘wﬁess ) Maiting Address
1577 SW 15T WAY £8 1577 SW 1ST WAY E8
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334416781
e RS OO A AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65.0792372 Not Applicable
Zip Counlry Zp Country 5. Cerfificate of Status Desired O §8'75 Additional
e Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BADE, CHERYL L

2840

FORT LAUDERDALE FL 33306

Name

NE 338D CT. #16

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE
Signaturs, typed or printod name of registered agent and title if applicabe. {NOTE: Registarad Agant signalure required when reinstating) DATE
B mtont soo s sn. "™ | aner MAY 1,200 Foo wil be $gs0g0 | 1% SecionCamsion€inarcing - $5.00 ey 5e
91e : ’ - Trust Fund Contribution. O Added to Fees
- _«(See criteria on back) W ~Make Check Payable to Department of State
11 ¢ . Bl OFFICERS AND DIRECTORS " - 7% ™% 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE P 7 oelete TITLE O Change [ Addition | &
NAME NOBLE, JOHN E NAME =
stree oovess | 107 SUNFLOWER STREET STREET ADDRESS S
orv-size | ROVAL PALM BEACHFL 33411 oiY-5T-2p ]
TITLE VPS (7 Delete TITLE ] Change  [] Acdition 5
NAME BADE, CHERYL L NAME
steeT a0oRess | 2840 NE 33RD CT. #16 STREET ADGRESS
omv-st-2¢ | FT. LAUDERDALE FL 33306 CITY-ST-2P
1ITLE T [3 Celete TIME [lchange [ Addition
HAME BADE, RONALD E NAME
STREET ADDRESS | 2840 NE-33RD CT #16 — —— -« W STREET ADDRESS s - n e e
CITY-ST-2P FT LAUDERDALE FL 33306 CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE J Delete _Time © = [cChange [ Adaltion
NAME i W ..
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-57-2P

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
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 o the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with , widh all othgy like empowered.

SIGNATURE:

Date Dayhme Phone #

?/1// 2000 Qry-q2¥ ~orel




