FILED

2
UNIFORM BUSINESS REPORT (UBR t, ¢ S-t ta g
£ ccrerary o ate
DOCUMENT #  P97000097008 >
1. Entity Name 04-24-2003 90234 030 ***150.00 _
AABCO STORM SHUTTER MANUFACTURING, INC.
Principal Place of Business Maiiing Address
1577 SW 15T WAY E8 1577 SW 18T WAY E$
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 3344t ‘
2. Principal Place of Business 3. Mailing Address “"Nl" “I ’Im ||I’| |||”||“| "”“lm ‘lm l“" “m “m““ )“\
Suite. Apt. #, efe. Suite, Apt. #, elo. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0792372 Not Applicable
r ap Country Zip Country 5. Certificale of Status Desied ~ []  98-7D Additionat
) Fee Required
6. Name and Address of Current Registered Agent™ ™ " - —7. Name and Address of New Registered Agent --~ . —- ~ -
Name
BADE' CHERYL L. Street Address {P.O. Box Number is Not Acceptable) .
2840 NE 33RD CT. #16
FORT LAUDERDALE FL 33306
City FL Zip Code
8. 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. | am familiar with, and atcept
the obligations of registered agent.
SIGNATURE
Signatura, Iyp.ed or printad name of registerad agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. ] Added to F'e!;s
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete [RChange [ Additien g_
NAME . NOBLE, JOHN E od g
szt oowess | 107 SUNFLOWER STREET 4720 122°¢Dr Morth S
crv-sr-ar | ROYAL PALM BEACH FL 33411 Roval Palm Reach, FL 3341 8
TLE VPS O paiete TITLE o [ Ciange [T} Adgition %
NAME BADE, CHERYL L NAME
STREET ADORESS | 2840 NE 33RD CT. #16 STREET ADDRESS

CTy-§T-ZIP

arv-st-2¢ | FT. LAUDERDALE FL 33306

TITLE T TP T h e TETD e e L A "“""E:Déleté" LT TES awTo= T L s -_; R E\Change El Addition
NAME BADE, RONALD E 923] Sun Pointe Dr
STREET ADDRESS | 2840 NE 33RD CT #16 + CA
rv-s-2> | FT LAUDERDALE FL 33306 Boynten Beech, FL 33437
o y
TITLE ‘ [ pelste [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TILE O Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-5T-2P . CITY-ST-2P
TITLE 1 Balete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CiTY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

sioNaTURE: (21280320 REQUIRED

12. | 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 informaticn
indicated on this report or supplemental report is true and accurale and thal my skgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or irustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

s

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

oq(/:g/o-ﬂ A5q-427-0208



