n

2001 UNIFORM BUSINESS R,EPORT (UBR)

FILED

1. Entity Name

| DOCUMENT # PO0000016872
TOTAL SHUTTER TECHNOLOGIES INC.

Apr 16, 2001

Principal Place of Business

6337 RAVENWOOD CR.
SARASOTA FL 34243

Mailing Address

6337 RAVENWOOD DR,
SARASOTA FL 34243

wwvws

8:00 am

ecretary of State

04-16-2001 90063 043 ***150.00

W

: P s s O A
(33N Rayenwoed Dr (,331 Zoyernooed D X
Suite, Apt. #, etc. Suite, ADL #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Saraset a4 =1. [aresete, = C-0088013 Not Applicable

0416618

Tax filing requirement and elects te do so.
(See criteria on back)

bl

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Condribation.

Zip Country Zip Country n . $8 75 additional
5. Certificate of Status Desired ) h
?qa'q3 Lb. S- 3‘{3&”3 ' UJ' 3 - n Fee Required
—~ 6. Name and Address of Current Registerad Agent ~"7.”Name and Alldyess of NEW RagisTared Agent ==
Name
PUTZ' KENN A Street Address (P.C. Box Number is Not Acceptable)
6337 RAVENWOOD DR.
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistarad Agent signatura raquired when reinstating} DATE
. L . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Finanaing $5.00 May 86

Added to Fees

CR2E034 (10/00)

11, QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ressbort_ O oelee e O crame A Adolion
i ettt N aniel w Potz
STREET ADDRESS M STREET ADDRESS 337 Rawen s
| o oy El 349473
TmE O celete 13 4 O crange {2 Addiion
NAME NAME Yeaneth A. ?“ﬁzb
STREET ADDAESS STREET ADDRESS | (5337 .
CITY- ST-2P CITY-ST-2IP 304"6.:55‘1. = L, =Yy a4 2
— [=-Detete ~— §—IME \ [.Change __ [#/Addttion
NAME NAME VIL\L\ e M. -Pl.l/
STREET ADCRESS STREETADDRESS | 0,301 Ry udosd { Dr
GiTY-ST-2IP CITY-§7-2P ._l 3
TITLE [ Delete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TINE I Delete TTLE [ Change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP '
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZF CITY-5T-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filin

ike gmpoyvered.
)j:f/ﬂa“ kﬁ-ﬁﬂ&&'}'\k >¢.~ =,

af1fo

é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Or an an attachment with an address, with all other |

(94)) 356~304¢f

St GNATUHE AND TYPED OR FRINTED NAME OF SIGNINI O

ER OR DIRECTOR

Date

Daytime Phona #




