2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

PEOCNUMENT # P97000105014

SURFSIDE ALUMINIUM & SCREENS, INC.

ecretary of State

04-07-2003 30189 004 ***150.00

Principal Place of Business Mailing Address
1413 SQUTHWEST BILTMORE STREET

PORT SAINT LUCIE FL 34983

265 SOUTHWEST PORT ST, LUGIE BLVD, #1193
PORT SAINT LUCIE FL 34584

AN AR TR

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 08 781 Applied For
02 Not Applicable
Zi Counti Zi .
P ouniry © Country 5. Certificate of Status Desired | $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - T - - Name : ' °- i

NAGLE, DENNIS A Street Address (P.O. Box Number i N.tA table)
ree ress (P.O. Box Number is Not Acceptable

1413 SOUTHWEST BILTMORE STREET

PORT SAINT LUCIE FL 34983

City Zip Code

FL

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 accept

the obligations of registered agent.
:
i

SIGNATURE "

Signalure, typed or printed name cf registered agent and titls if applicable.

{NOTE: Ragistered Agant signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Aftter May 1, 2003 Fee will be $§550.040
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE [ Change ] Addition
NAME NAGLE, DENNIS A NAME

steeT anoress | 265 SOUTHWEST PORT ST, LUCIE BLVD. #119 STREET ADDRESS

CITY-ST-21P PORT SAINT LUCIE FL 34984 CITY-ST-2IP

TMLE VD T Delete i []Change [ Addition
NAME NAGLE, DENNIS C NAME

steeTaporess | 265 SW PORT ST.LUCIE BLVD # 119 STREET ADDRESS

cv-st-ze | PORT SAINT LUCIE FL 34984 CITY-S1-2IP

e SD O3 pelete TILE S - Thange [ Addition
nme | NAGLE, ANNEE - .o e e B OME - - /t/ﬂ-é—l.. &, ANM& 5- . JZ/ ] _
staeet aooress | 265 SW PORT ST LUCIE BLVD # 119 STREET ADDRESS | :

sv-si-zp | PORT SAINT LUCIE FL 34984 B 2 S N

TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2PP ' CITY-ST-2P

TITLE R [ petete F TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-57-2 CITY-5T-2IP

12. | hereby certify thal.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
indicatad on this repor or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ermpowered 10 execuie 1S repoTt as tequited by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

n address, with all siagr like empetered.

changed, or on an attachment with

SIGNATURE:

Data Daytime Phone ¥

AY 029000

CR2E034 (10/02)



