4000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9490000414%0

1. Entity Name ) . , £m SILED
Hurcicane Securitty Shutters AT
MEG . Lo o o

{
Principal Place of Business Mailing Address UU Hﬁly 25 PH I: 29
9HO S 3D CT 040 SW 30~ |
ET Laud, FL 33315 FT Laud FL 325

2 Prin'ciphl Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| 03.22-00 4001 029 $150.0
City & State City & State 4. FEI Number Applied For
LG - 095713 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desed (] 98- Additional
Fea Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

&S Halava e

- Street Address (P.O. Box Number is Not Acceptable)
QHo Sw THY T

FT Laud, FL 33315 e

ing its regislered office or registered agent, or beth, in the State of Florida.

5 - )]6.00

8. The above named entity submits Lhi

CR2E034 (9/99)

sianaTure X0 — ¢
4 Signature, typed or printed name of registered agent and titts It applicable. (NOTE: Registered Agent signatura required whean reinstaling) DATE
9 Thiscaroorationtisaligible to satlsty lts Intangible™ 0 - - - - -
s ) . Elaction Campaign Financing .
Tax filing requirement and elects 1o do so. Trust Fund Contribution O ize%qowéaeige
{See criteria on back) O '
1. V OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e N 50' H M OV TAL CJ Detete TILE ' [ Change [ Addition
NAWE ) N wame
STREET ADDAESS Q40 Sk 20— STREET ADDRESS
CITY-§T-2P 7~ [__Md = 2 33 IS CITY-§T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-20P
TTLE N . O pelete TITLE [ change [ Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ petete NE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \o
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE A\ [ Change  [J Addition
KAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme lega) effect as i made under oath, that | am an officer or director
of the corporation or the receiver or truste i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w drass, with all other like empowered.
S )b OO 95Y THho -HH4O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




