2000 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043896 A

1. Entity Name Jan 31, 2000 8:00 am
AAA SHUTTERS SALES & SERVICE, INC. Secretary of State

o 01-31-2000 90105 048 ***150.00

Principal Piace of Business Mailing Address

3100 $. CONGRESS AVENUE. #7 3100 S. CONGRESS AVENUE. #7

BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-90%1

T S O A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State ' City & State 4, FE! Number Applied For

é}a D?Iﬁ SS@ Not Applicable

Zip Country Zip Gountry 5. Certificate of Status Desired I:I geae';esq l’ﬁ:ﬁ:“c’"a'

6. Name and A&drasé Vof cUrrént Registered Ageﬁl 7. Name and Address of New Registered Agent

Name

HOWEN' JUSTIN Street Address (P.C. Box Number is Not Acceptable B
:W 200 S . Corqress Poe Sat o |
BOYNTON-BEACH-EL 23438 . -~ '

i w ey y §v i

Wt f -

W Boegecten FL | %5%5e.

8. The above named ep#§ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/) [-oB -0

SIGNATURE
Sigrayfra, ped ofnled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[4 I'd
. . . [ n + . r
9. 1h|s’$0rporat|9n is i;gsﬁ;e:r) S?tlffydlts Intangible A FILE NOW!!! F::EE IS“|$;50.£500 0 10. Election Campaign Financing $5.00 May 80
ax ung rngreme scisto do so. fter MAY 1, 2000 Fee w e$ ’ Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DWIRECT(-:-)RS IN 11
TLE [ Delete Tme /D TJostin Howen [1 Change [ additon
NAME NAME
o .
STREET ADDRESS STREET ADDRESS 3teo 3.0 0qres s fue y Sorte7
CITY-ST-2P CITY-ST-2IP Bo‘l (T‘—rﬂ\M,‘ o 3-,3\1)_(0
TMLE 2 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
S Rt e e tatiet B ) B A 1117 S Tt e T e e TS e~ [T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP
THLE O velets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P I CITY-ST-ZiP
TITLE S Delete TITLE [ change  [] Addition
NAME R
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|in§ does not quality for the exemption stated in Section 112.07{3}{i), Florida Statutes. | further certity that the information
indicalad 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation cr the receiver or truste
ss, with all other like empowered.

changed, or on an attachment with an

SIGNATURE: . 2. Cf RN /- A5-00 (@/573?-)791

s
smudfu?’ybifpsr.yn PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date 7 Daytime Phone #




