N S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name |

ARK smm¢ss GUTTERS, INC.

P99000110268

|
Principal Place of ‘Business

623 W. PERRY STREET
LANTANA FL 3348"2

Mailing Address

623 W. PERRY STREET
LANTANA FL 33462

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED
May 13, 2002 8:00 am

Secretary of State

(05-13-2002 90180 015 ***150.00

AN

DG NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number Applied For
B 650965460 Not Applicable
2i tr Zi Counl iti
P ] Country P ounlry 5. Certificate of Status Desired O $8.75 Additional
i A A e . R =] Fee Required
6./ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ’
| /
GROMKO, PORTER AND ASSOCIATES - AL 1ine; .
306 E. BOYNTON BEACH BLVD. ———400-S-Federal Hwy--Suite 405 *
; T -
BOYNTON BEACH FL 33435 : ag !
City - . FL Zip Code
8. The abave named entity submits this sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, ;
SIGNATUR - e a/ / F4 V/O‘I
Sigpe r‘e. % or printed name of registered agent and titie if applicable, {NOTE: Registersd Agent signature required when reinstating) DATE ~
‘ - P . "
9. This cor‘iemﬁehglble to satisfy its Intangible FILE NOW!! FEE IS $150.00 " 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.
(See criteria on Qack)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

-

11. ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES T CFFICERS AND DIREGTORS 1N 17 =
e D | ) Delete TLE Ol change  [J Adaiion | S
HAME PETERS, MAXIMO NAME 2
STREETADDRESS | 623 W. PERRY STREET STREET ADDRESS 3
CITY-T-2IP LANTANA FL 33462 crY-st-2ip i’ o
i D Xneiete i ] Cdchange [ Acdiion | &5
NAME | FELIX, JOHN NAME ;

SIREET ADCRESS | ~628°W PERRY 'ST - T 2 STREET ACDRESS ™ = - T e o - - -
_CITY-5T-21P LANTANA FL 33462 , CITY-51-2IP _

TITLE D : ‘ K{Jqle{e TITLE (J Change ] Addition

NAME RIVERA, MIKE HAME

STREET ACDRESS | 1009 NJ ST STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33460 CITY-5T-2P b

THLE j» AN bRES J. le S veiete e [ Change [ Addition
NAME ‘ S HAME

STREET ADDRESS l.?.? Peray ~ STREET ADDRESS

CiTY-ST-21p Lﬁgﬁ'gnq Fl. 334Y¢2. CITY-ST-2P

TITLE l ) O pelete TMLE (O Charge 7 Addition

NAME Loig D. R vers NAME

STAEET ADDRESS (,7_:345. (8] Pem 8T STREET ADDAESS

omy-st-zp (£ Awano . 22Y62- CITY-ST-2IP

LE D < flq‘ E A E" BER [ Delete TITLE [ Change (] Addition

NAME > RI'?_C ales NAME

sThEET s00Ress | B2 3‘ w/. f G ‘QR'/ S STREET ADDRESS

on-sr-2p M AT AL A FL 3342 CITY-ST-21P

13. | hereby certify lhdt the information supplied with this filing does not qualify for the exem
indicated on this repert or supplemental report is true and accurate and that my signature
of the carperation or the receive cute this report as required
changed, or on an]anachment with ke ef

r ar trustee empowered to exe by Chapter 607,

9N address, with all other |

ption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
shall have the same |

egal effect as if made under oath; that | am an officer ar director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

*SIGNATURE: ==

ge——w - D —-—0—2-—4:61-——62?4&4_:@13
DIRECTOR |4 Date Daytime Phone #

[




