2002 UNIFORM BUSINESS REPORT (UBR)

POCUMENT #

P99000094588

[ B a2 |

1. Entity Name F ﬂ L E D 3
PROFESSIONAL SHUTTER COMPANY
02MAR 1| AM 8: 46
Principal Place of Business Mailing Address
18617 SW 107TH AVENUE 18617 SW 107TH AVENUE L SECRETARY OF STATE
MIAMI FL 33157 MIAMI FL 33157 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address |||"I|| “”ml "m "m IIW "m II“I ""”m”"ll "m |||”II]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 095 56 Applied For
22 Naot Applicable
Zi Coun Zi it
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —— — —
CAR 0' JOSEPH A Street Address (P.C. Box Number is Not Acceptable)
2600 DOUGLAS RD.
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,
SIGNATURE
Sighatura, typad or printed nams of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ligible to satisty its Intangible FILE NOWIH! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Eﬁg:'22%335:;5’&2?:”0'”9 f(g.oo May Be
o . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 01 Delete e DifectoA Blciangs O Addtion | S
NAME VERGHO, JIM NAME TFTAMES L. VERahe e
streeT apoaess | 18617 SW 107TH AVE. STREETADDRESS | | @A S+Wo L0 ¥l VR 3
arv-st-zp | MIAMI FL 33157 CATY-$7-2IP Mipaas FL. D351 5
mLE [ oelete LE Diaee Forl (O Change @ Addition | G
NAME [ nave Auvwette M. Vi n.th.
STREET ADDRESS STHETADDRESS | |yt © W 1077 %= RS
CITY-ST-2IP CITY-ST-2IP Minwn s FL. 28\
TITLE [ Detete TITLE : ' O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS =00 =S 1 =215 ——
CITY-ST-ZP CITY-ST-2IP 0402 --DI0T D15
TTiE [ oeiete T BEFH e
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \ A {\\ o
TILE [1 Delete TIMLE ‘\ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS a
CIY-ST-ZIP CITY-STXP
TITLE O pelete TITLE b \ [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied wigthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
it

indicated on this report or supplemental
of the corporation or the receiver or truste
changed, or on an attachment with dress, wi

port idtr

all other like empowered.

&&E‘q\}p@b? neclon,

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowgred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

370 RoS-2718-140%

SIGNATURE:

FEY / s
SIGNATURE ANDQPEQH PRINTED NAI IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




