2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098

1. Entity Name

ABSOLUTE PERFECTION SHUTTERS iNC.

1

\

Principal Place of Business

1450 MADRUGA AVE STE 305
CORAL GABLES FL 33146

1450

Mailing Address

CORAL GABLES FL 33146

MADRUGA AVE STE 05

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, AplL. #, etc.

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90430 020 ***150.00

DO NOT WRITE IN THIS SPACE |

City & State City & State 4. FEl Number 65..0933 144 Applied For
Not Applicable
i i ount
Zip Gouniry Zip Country §. Certificate of Status Desired O $8.75 Adcitional
Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . g - e e Name_ - e o -
HABER, DENNIS R
Street Address (P.O. Box Number is Not Acceptatle)
1450 MADRUGA AVE STE 303 :
CORAL GABLES FL 33146
City F L 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 printea name cf ragisterad agent ana ttie if applicabte. {NOTE: Reqistered Agent signatlre required whan rensiating) Z27E
. T L ) 1
9. This corporation is gligible to satisiv its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin $5.00 May Be

Tax filing reguirement and elects o do so.
(See criteria on hack)

a

After MAY 1, 2001. Fee will be $550.00
" Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 11 |
TILE - ] Delete TIME (3 Change [ Accition | £
NAME . - ) NAME <
STRESRADDRESS | . _ T e STREET ADDAESS z
CITY-ST-2iP L. . - CHTY-$7-2P d
TME VSTD ] eiee TiILE Johange [ samion | ©
NAME LAPIDES, VICTOR A -
streer A0DRESS | 1450 MADRUGA AVE STE 305 STREET ADDRESS

CITY-5T-2P CORAL GABLES FL 33146 CITY-S7-ZiP |
TLE 7 pelee TITLE [ Change !
NAME ~~ Trmom o T - NAMET T T T omTe e - it - - -
STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE 7 pelete TITLE I Change T Adaition
MAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CIry.ST-21P

TILE ] Detete TITLE O change [ Acaiion
HAME NAME ]

STREET ADORESS STREET ADDRESS

CIrY-S7- 2P CATY-5T-2IP .

inLE T petete TILE . dchange [ Acarign
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2p £ITY-ST- 2P

13. | herety certity that ine information suppliea with this filing dces not
indicated on this report or supplamental report is true and accuralp

Slgnature shall have the sa

ality !or the exemption stated in Section 119.07(2)(i).
h

zertify that the nfermanon
i1 am an aiticer or dire

). Florida Statutes. | fur
me legal effect as if made under oot

re

o by Chapter 607, Florida Statutes: and that iny name ac

s n Block 11 ar Blecs

Dl Phone: 8




