2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029375

1. Entity Name

SHUTTER INSTALLATION OF SOUTH FLORIDA INC.

Principal Place of Business Mailing Address

4469 A MELVIN ROAD

4469 A MELVIN ROAD

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90921 034 ***150.00

LAKE WORTH Fl. 33461 f \ LAKE WOHTH/FL 33461 ( :’ ( " 5 1
'
\ i \ e
Y i e
2. Principal Place of Business \ i 3. Mailing Address
)
Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'%50356 Appliad For
Not Applicable
i 1 Zi Count
Zip Country P & 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
--.: ...- —_ 6. Name and Address of Current Raegisteraed Agent 7. Name and Address of New Reglstered Agent
- - Name CoE T T ST e T -
GERTS, CHRISTOPHER
Street Address (P.Q. Box Number is Not Acceptable}
4469 A MELVIN ROAD
LAKE WORTH FL 33461
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nama of registared agent and litle if applicable {NOTE: Registerad Agent signature requited when reinsiating) DATE
i yration is eligi isfy i i m 150. . ) ) )
8. lhwf(_:ro rporatpn ' el;g'bls 1? Sat“(“:fyéts Intangible Aft Fl:fny 10‘,:00 1 FFEE ls'nsbes::soo 00 10. Election Campaign Financing $5.00 May Be
axtiling requirement ane elects to do so. er ’ ee wi ' Trust Fund Contribution. Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Detete TTLE Tchange [ Addition | S
NAvE GERTS, CHRISTOPHER NANE 2
STREET ADDRESS | 4469 A MELVIN ROAD STREET ADDRESS 3
CITY-ST-21P LAXE WORTH FL 33461 CITY-§T-21F @
TIILE O pelete TILE [J Change  [J Addition (L'_C)
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-S1-2iP CITY-5T-ZIF
TITLE T palete TITLE [ Change ] Addition
hAME - .. . NAME ) e - | -
STREET ADDRESS ) STAEET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 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 ocath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyt with an address, with all otherjtke empowerad.
i
SIGNATURE: CHr iSTopplen A Clerds F29-o| A?{/ < X

SIGNATURE JIND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Date

Daytima Phone #




