2000-UNIFORM BUSINESS REPORT (UBR)

FILED

4;
DOCUMENT # P99000055957 - - " Sep 18, 2000 8:00 am
1. Enlity Name . t f St t
ABC HURRICANE SHUTTERS, INC. ecretary o ate
04-22-2000 90002 005 ***150.00
: 09-01-2000 90062 017 ***550.00
Principal Pace of Business Maiing Address -
5075-B NW. 159TH STREET 50758 NLW. 159TH STREET
RIALEAM FL 33 p/y HIALEAH FL Sja/y
D725-R wuw 55thsr
Suite, Apt, #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, F : Applled For
Brhcson o —:- ﬁgﬂ-"w;mé -_ [ —iNotAppiicables). .
=2l — ] County © | 2~ Country ~ . . $8.75 aaaditional
5. Certificate of Status Desired ad
2381Y (DD Fee Required
-7 " A. Namaand ‘Address of Ciirrent Registered Agent [T e=sam—=~ 7~ Name and Address of New Reglsterad Agent = ——— - 555" s TS -
; Name
glsaé ;L?{M‘l';:m LANE Sireet Address (P.O. Bex Number is Not Accepiable)
MIAMI FL 33015
City F L Zip Code
8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the Stata ol Fiorida.
\
"BIGNATURE d
Signature, byped or printed name of Rgisered agent and e § appiicable. {NOTE: d Agent Toquined whici res ah DATE
9. This corporation is eliglbie to satisfy its Intangible . FILE NOWIN FEE IS $550.00 .
Tax filing requirement and slacts 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1o. $mﬂmg$;ancmu m‘t‘o“ﬁg’;"
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE plES IDENT O Delete me [ Change [ Addtion g
N TOMmmY. zL RAME B
STREET ADDRESS 75~ Nw (s9h 5T STREET ADIRESS %
BTY-ST.2P (DA P BI0]y CMv-§7-2P . g
me 4 7 oskete . O Chenge (] Addition | O
NAME RAME
STREETADORESS | STREET ADDRESS , o L=
Y- 5.2 T - = == N v T — S T
TME 3 peieta O Cheage [ Addition
- R —pe =l -2 = = - e T HAME s e e e = . s PP, FESTo
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-57-17
e [ Deketa Ol change [ Addition
NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2F CITY-ST-2P
me [ Detete [ Change [ Addition
Ve |
! STREET ADORESS STREET ADDRESS
CITY-51-2P CrY-51-2P
ms O paste Dlcrage [ Additon
NAME
STREET ADDRESS STREET ADDRESS
(IITY-SI-ZI'P_ B B CITY-51-2P
13, | heraby cenl(z that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatad on this report ar supplemental raport 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 receiver or trysiga sc-terewaruia this raport as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 11 or Block 12 if
chanjed, or on an atlachment with s fi.am B empowered. '
SIGNATURE:

if



