L= T —E————————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQO000039203 Jan 25, 2000 8:00 am

1. Entity Name

FLORIDA SUN AND STORM PROTECTION, INC. Secretary of State

01-25-2000 90103 030 ***150.00

Principal Place of Business Mailing Address
19304 WEST LAKE DRIVE 19304 WEST LAKE DRIVE
AN FL 33015 HIAM FL 23015-2243 .
AUULL1Z]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied fFor
5-5 - D ?/ q'3 75 Not Ansti ="
P ountry Zp Country 5. Certificate of Status Desired 0 ?eae.ggq l‘ﬁfgt'maj
- == -=> -§, Name and-Address of Current Registered Agent *~—— - ==~ 7. Name and-Address of New Registered Agent -
Name _
os . cosr# Ja. Chrrelos
COSTA, CARLOS .. . Street Address (F.0. Box Number is Not Accgptabl
19304 WEST LAKE DRIVE 1935 VW 2R E Por ve
MIAMI FL 33015
City ﬂ?/ﬂﬂf / FL Zip Ce,dea o
8. The above named entity submil Lat y ang its registered office or registered agent, ar hath, in the State of Florida.
SIGNATURE L
ﬁ!a{ure, typed of printed nargtol registered agent and 1ti¢ if applicable. (NOTE: Registerad Agent signatura raquirgd when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 3 . S
- : 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st Fung C(fn“?buﬁon' 9 O i?d-gjqo"é:)ése
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D K 5 Delete TITLE Cos7n = , Crrlos M change [ Additio
NANE COSTA, CARLOS "« . A / o w LAKE DR
STREET ADDRESS | 19304 WEST LAKE' DRIVE STREET ADDRESS /Z?fe'( rFL 3 3 ors
CITY-ST-2IP MIAMLFL 33015 iI5Y-38-004/ CITY-57-21P 5 ?ﬁf— 2 6 - 6 7632
TIMLE [ peleta TILE (7 change [ Additio
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE N e E - - - - =[Elpelete - = TITLE 7™~ . Ll e e s e mome -[o] Change | Addiio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-21P
THLE ) O Deiete TILE O Change [ Additio
NAME . NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP CITY-ST-2IP J
TINLE ‘L velet TITLE [J Change (] Additic
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TImE A [ pelete TITLE [ Change  [] Additio
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
CTy-¢3-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee e ere execute Ffepgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad| i i }

SIGNATURE: ___—~¢> 2.

/SIGNAT\J'H‘E ANDTYPED OR FHINTED NAME OF SIGNNGFFICER OR DIRECTOR Cater

750 (B05)929-10/7

D{iy\vme Prone #




