2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  P99000043896 Secretary of State
1. Entity Name 02-06-2003 90064 040 ***150.00
AAA SHUTTERS SALES & SERVICE, INC.
Principal Place of Business Mailing Address
3100 S. CONGRESS AVENUE. #7 00 S. CONGRESS AVENUE. #7
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 _ - .
Suite, Apt. #, elc. Suite, Apt. #, elc. JXCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' ﬁmé_{’oqjiﬁé Mot Applicable
ap Country ap Couniry 5. Gertificate of Status Desired | Eeaelzgq L':Secgﬁo"a‘
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agant
—— - P e = --—.Na'r;ne Sy T~ a P o N —
HOWEN, JUSTIN Street Address (P.O. Box Number is Not Acceptable)
3100 S CONGRESS AVE
STE7
BOYNTON BEACH FL 33426 City FL | ZpCooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, lypsd o printed name of registered agem and title if applicable. {NOTE: Registered Agent sighature required when reinglating) DATE
FILE NOW!!! FEE IS $150.00
- ) . Elect ign Financi
. e May 1, 2003 Fos il be S550.00 | v | $5.00 uey e
Makeé Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' [ Delete TTLE [ change ] Addiion
NAME HOWEN, JUSTIN NAME
smeer aooress | 3100 S CONGRESS AVE STE 7 STREET ADDRESS
orv-st-zp | BOYNTON BEACH FL 33426 CITY-ST-2IP
TITLE [ Defete THLE ] cnange  [] Addition
NAME NAME ’
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ pelete TMLE ‘[ change [ Addition
NAME ™ TET TTERSSe a0 = 0 e == ~fovame
STREET ADDRESS STREET ADDRESS
GITY-S§T-2P CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP
TTLE T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied witfy this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information *
indicated on this raport or supplermental repg, true and accurate and that my signature shali have the same legal effect as it made under opath; that | am an officer or director
of the corporalion or the receiver or trustee owered 1o 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 with an adgfe h all other like empowered.

SIGNATURE: __ SIGN#/LNE REQUIRED 5.3.p3  (91) 137-2797

SIGNATURE AND TYFED OR PRISYFED NAME OF SIGNMING DFFICER OR DIRECTOR Date Daylima Phona #

CR2E034 (10/02)




