2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044502

1. Entity Name

TROPICAL DEPRESSION SHUTTERS, iNC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90378 021 ***150.00

U2gring

Principal Place of Business Mailing Address

10247 SERENE MEADOW DR. 10247 SERENE MEADOW DR.

BOCA RATON FL 33428 - BOCA RATON FL 33428 I.l U UJddJd 'l J‘!
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 65.0921%1 Applied For

Not Applicable
Elp N Com e | Country . e |- i - R COUTW . . 5. Certificate of Status Desired | $8 75 Additional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name C/“‘\?bﬁe OZJTZ..—

ORTIZ, CHERIE

10552-NW—37TH STREET _ w w%ﬁa?“ .Streewgdﬁii 0. Sox Nﬁmbir is moi ACCEPET}LELJ ‘0/. M .
CORAL-SPRINGS-FE-38665 ' .

oo,

Pows Lagen L | 35%>3

8. The above named entity submits this statement for the.purpose of changing its registered office or registered agent, or hoth, in the State of Florida. / /

SIGNATURE /]M %,{

CR2E034 (10/00)

S|qnsturaT d or printed name of registerad agent ang titk it applicable. (NCTE: Ragistered Agent signature required when rainstating) JJATE [

9. This Fgrporatiqn is eligible 1o satisfy its Intangible FILE NOW!t FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax fllm.g requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable {o Depariment of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete THTLE A Changs [ Addition
e ORTZ, EDGARDO e e Oﬂ—ﬂ?— MO0 o0 -

smeeT anosess | 10682 NW. 37TH STREET  4,/T , STREET ADDRESS 1024‘1 LLQ‘

cr-st» | CORAL SPRINGS FL 33085 ° orvseze | Boca Qotwn, P 33420

T w2 ] Delete T ) [JChange 3 Addiion

NAME ’?. NAME

STREET ADDRESS -9 STREET ADDRESS

B .. ) CITY-ST-2P_ _ - AR

TInLE {21 Detete TITLE [Jchange [ Additicn

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP !

TITLE 1 Gelete TITLE [JChange ] Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-87-2p CIFY-5T-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ Dalete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver,
changed, or on an attachment yi

SIGNATURE:

trustee empowaered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINALG#FICER OR DIRECTOR

address, with all other iike empowe
%ﬁj Cittne venz ﬁ/ze:/ 0l Sl Y252 (243

Daytime Phone #




