2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000052517

AMERICAN SHUTTERS & AWNINGS, INC.

Principal Place of Business
18361 NE 4TH CT.

NORTH MIAMI BEACH fL B9
us

Mailing Addrass

18361 NE 4TH CT.

NORTH MIAMI BEACH FL 33179
us

2. Principal Place of Business

1904 F 9 +h S F

3. Malling Address

1fod E G4 S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90227 036 ***150.00

N

] CHECK HERE IF MAKING CHANGES

Lebh. %{;h Acres Lelioh Feres |
City & State ,Q p ,_9/9 F_Cltzjys;it/ 2 ﬂ 4. FEI Number 65‘0848176 :zfg::):;::;b\e
F—Ziz (35 ?7.2 Co:néry( - leg ‘9 702 C:gqge 5, Certificate of Status Desired | gg;ggqﬁ:g’;ﬁona'
i 6. Name and Add_re_si of Currem Reglstered Ageht __ 7. Narne and Address of New Registered Agent____ e -
HaBERT LIOLNIL
WOLMK HUBERT Street Address {(P.C. Box Number is Not Acceptable)
18361 NE 4TH CT tXo2 & F14H &f

NORTH MIAMI BEACH FL 33179 Leh, gb Acees
4

City

FLI%5%

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 obllgauonWstered agent.
SIGNATURE et 6’{»/[/:9/ 4//” o2

Sn ature typed or printed nama of registared agsnt ang I\lle it applicabla. DATE

{NOTE: Registered Agen sighature required when reinstating}

FR.E NOWIN FEE IS $150.00

AﬂerMay 1,2003 Fee will be $550.00
Make Check:Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

%

CR2E034 (10/02)

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

TILE PT [ Delete TITLE [ change [ Addition
NAME WOLNIK, HUBERT NAME

staeeT anoress | 18361 NE 4TH CT STREET ADDRESS

crv-st-zp  [NQRTH MIAMI BEACH FL 33179 CITY-ST-2IP

TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P l CITY-ST-2P

TITLE T T T Cipeits = - - ime™= TEHTT S s s- - == - o = FlChange - [ J-Additien |- -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TMLE [ pekete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-7IP

TITLE J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [J pelete TITLE [Odchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

12. I 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
incicated 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withgan a

SIGNATURE:

L o,

ress, with all other like empowered.

J//M

5 / c/oz

237-369 &S5F

URE ANDTYPED CR PRINTED N,

(3 sl'smur.i GFFICER OR DIRECTOR

Date Daylime Phora #




