' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

1S90

ecretary of State
DOCUMENT #  P99000000049 2
1. Entity Name 04-17-2003 90132 025 ***150.00
ALL FLORIDA SHUTTERS CORPORATION
Principai Place of Business Mailing Address
2102 S.W. HAYWORTH AVENUE 2102 $.W. HAYWORTH AVENUE
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
6W884874 Not Applicable
Zp Couniry Zie Country 5. Cortificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A —— TName— -
SOSA' EDWING Sireet Address (P.O. Box Number is Not Acceptable)
2080 SW HAYWORTH _
PORT ST. LUCIE FL 34953 ‘ 2100 S. W, Haywarth Ave.
ity 7 Zip Code
SOrf I+- Lq.cic,, FL 34953
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
i 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TILE [1Crange [ Adaition g
NAME SOSA, EDWING NAME N e
: v =
streer aboress | 2090 SW HAYWORTH seeraooness | L1OL 5. W Haywaorth Ave 3.
orv-st-z¢ | PORT ST. LUCIE FL 34953 LITY-§1-21P Part St Luc g, FL. 344957 @
TLE VP [C] Delete TITLE [Jchange (] Addition g.
¥ NAME SOSA, BLANCA NAME ; ve
STREET ADDRESS | 2090 SW HAYWORTH seeeraonress | 2102 - W H aywer ‘“‘ Ave.
cmv-st-2» | PORT ST. LUCIE FL 34 _ ovsrze | Porf ST bua, FL. 34953 _
MmE e s T D Beete - W me T | 7T st T T T T T MGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- ZIP
THLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZI7 CITY-5T- ZIF
TTLE [ Delete THLE O change [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 celete TILE (O change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP I CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing dees net quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn 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 recaiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: '453¢£?;?d%ﬁ-%E¢RE@UBR’ED  Xow-15-03  \bia) IH0-0s4c

SIGNATURE AND TYPED,QA PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Dayima Phona #




