|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L] !
DOCUMENT # P99000108122 Apr 27,2001 8:00 am
- Emy Name f ecretary of State
STORM WATCH HURRICANE PROTECTION, INC oot Andelntiel
I
Principal Place of Business Mailing Address
1051 N.E. 2 TERR. 1091 NE. 2 TERR.
BOCA RATON FL 33432-2729 BOCA RATON FL 334322729
T v A N
Suite, Apt. #, elc. Sulte, Apt. 4, elc. DO NOT WRITE IN THIS SPACE '
City & Siale | City & State a. FEJ Nurgber Applied For
- f Eﬂ - O?(p 5?3 g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ﬂ/fgggg&?ggﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i - “Name T

REY’ KATHY . Street Address (P.Q. Box Number is Not‘ Acceptable)

1051 N.E. 2 TERR.

BOCA RATON FL 33432-2729

City

FL Zip Cede

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

SIGNATURE i
Signature, typed or printed name of registerad age?l and 1itla if applicable. (NOTE: Registered Agant signature raquired when reinsiating) DATE
9. This corparation is eligible to salisfy Its Intangible FILE NOW!!! FEE IS $150.00 _ o
Tax fing reauiamont ang olouts 10 0o 50, | After MAY 1, 2001 Fee will$ be $550.00 10. Election Campalgn Financing $5.00 may Be
'g req : : . Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ) i ] Delete TILE Mresiclent O change 2 Kddion
NAME NAME A Wred ?e‘.‘
STREET ADDRESS ) o SEETADDRESS | JOS I NE 2 ’Emacb
CITY-55-2IP _ _ ' 7 CITY-ST-2IP I Rcd'm/ 7 33432
e . § W O Delete L:I;EE Uice- Cres ichenst O Crange  HAddiion
NAME -
e
STREET ADDRESS - P STREET ADDRESS ’%\;2‘ '?ME Z—"d Jerrace
CITY-§T-2P : o 0 CI7Y-ST-7P Boce. 2 oty a, = 22414 _
I e == me—— o s '._{‘ = T Telete - TITLE T o T ’ Changé™ ~ [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TImE ‘ [J Delete TITLE [ Change (] Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
e E [ Delete TITLE [ Change [ Addition
NAME j NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME j NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR pnnﬂn NamEoF sucmrﬂmcen OR DIRECTOR

Date Daytime Phone #

e/f//u, bt Sl-239-57%

CR2E034 (10/00)

/



