2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072477 / J'é'éczri’tfg? %)fsé(t)gtgm

ALUGUARD SHUTTERS, INC. 06-25-2002 90448 Q50 ***]158 75

Principal Place of Business Mailing Address
1270 SOUTH CYPRESS ROAD 1270 SQUTH CYPRESS ROAD
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, etc. e _M‘ _ —_—e A ————————"DO'NOTWRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65‘0941340 Mot Applicable
Zip Country Zip Country . } $8.75 Additional
5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DMOWSKI, MAh'\ i Street Address (P.O. Box Number is Not Acceptable)
1270 SOUTH CYPRESS ROAD
POMPANO BEACH FL 33060
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registerad agent and lite if applicable. [NOTE: Registerad Agenl signature required whaen reinstating} DATE
9._This.carparation Is eligible to satisfy its Imangible _ | FILE NOW!! FEE IS $150.00 ) _ )
n is eligible 1o sanisty 1S ManQLe | oo oo t2r 200 i e 10. €l c =
Tax filing requirement and elects 10 o 0. TIEF May 1; 2002 Fed will 5e-5550:00 === %ﬁi:“;ﬂ n dagw ;iﬁguﬁ:::nc,mg__ . f?&e%goh‘llaezgi
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ' ‘ [ Delete TITLE [ Change [ Addition
NAME DMOWSKI, MARITX ) NAME
steer aooaess 1270 SOUTH CYPRESS ROAD - STREET ADDRESS
crv-s1-zr |POMPANO BEACH FL 33060 CITY-5T-2IP
TITLE SvD 7 Delete TITLE 1 Change  [_] Addition
HAME DMOWSK], PIOTR HAME
streer anoress {1270 SOUTH CYPRESS ROAD STREET ADDRESS
_onv-s1-zr - |POMPANG BEACH FL 33060 CITY-ST-21P
TMLE C pelets me [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Acditien
NAME - - NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-2P . ’ CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP - . CITY- §T-21P
TITLE 1~ L ' 1 Delete TLE [O) Ghange [ Addition
y . R .
NAME i . o NAME
STREET ADDRESS.| STREET ADDRESS
CITY-ST-ZF - - CITY-ST-2IP

13, | hereby certify that the inforrﬁaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as it made under cathy; that t am an officer or director
af the corporation or the recelver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: (95)(942)-796 &
Date L4 Daytime Phone #

CR2E034 {9/01)



