2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000105014

1. Entity Name

SURFSIDE ALUMINIUM & SCREENS, INC.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90069 001 ***150.00

Principal Flace of Business

1230 S.W. ARAGON AVE.
PORT ST LUCIE FL

Mailing Address

PORT ST LUCIE FL

1230 SW. ARAGON AVE.

9558540

2. Principal Place of

Business
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4, FEl Number Applied For

650802781
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6. Name and Address of Current Registered Agent
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$8.75 Additional

5. Certificate of Status Desired
ertificate of Status Desire O Fee Required

7. Name and Address of New Registered Agent

NAGLE, DENNIS A
1230 S.W. ARAGON AVE.
PORT ST LUCIE FL
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

(249%2)

Signature, typed or printed name of registered agent and sitle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy iis Intangible
Tax filing requirement and elects to do so
{See criteria on back)

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 tay Be
Added to Fees

. OFFICEAS AND DIREGTORS 12. . ADPITONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PTSD O Delete TITLE 5/?’75/0 Pchange [ Acdition
e NAGLE, DENNIS A e ENVIS A NACLE P

staeeT AoDRESS | 1230 S.W. ARAGON AVE. STREET ADDRESS 2&5’ S oo rSidages € Biwi> Y8 jr 4
cr-si77 | PORT ST LUCIE FL Girv-s1-2P 7 Sr LitesE L BFPEH

TmE VD Poelste TiTLE [ Change  l.Addltion
e NAGLE, GABRIELLE M NAVE zvgrww s ¢ .NAGLE

sreeeToress | 1230 S W, ARAGON AVE. srecaoness | S A Do St AL Gond MHE .
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TITLE 1 Delete TITLE Dl Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-8T-2IP

TME [] Delete TITLE CIchange [T Addition
MAME MAME

STREET ARDRESS STREET ADDRESS

CITY-8T-2IP GITY-8T-21P

TITLE 1 Delete TITLE [J Change ] Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-8T-2P

TILE [ Delete TITLE [7] Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE:

ert with an address, with all other like empowered.
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TYPED,GR PRINTED NAME OF SIGNING QF|

ICER OR DIRECTOR
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Date Daytime Phone #
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