2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 03, 2000 8:00 am
SHUTTERHAUS INDUSTRIES, INC. Secretary of State
05-03-2000 90113 018 ***150.00
Principal Place of Business Mailing Address
2501 ANVIL STREET 2501 ANVIL STREET
8T. PETERSBURG FL 33710 ST. PETERSBURG FL 337110-3%8
us Us
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 09 l Applied For
59-353 6 Not Applicable
= - - - -
ip Country Zip Country 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Joan M. Vecchioli, Esquire
e .;BARTHOLMEY » SCOIT D, Street Address (P.O. Box Number is Not Acceptab\e)
. .- . . 8666 Seminole Boulevard 91) Chestnut Street
. -Semincle, FL 33772
T Cit Zip Code
Ciearwater, FL 3375
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 %J} /J'O
(NOTE: Registered Agent signature reguired when reinstating) LK DA{E
. ) - - ) "
9. This 99rporat|p% eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
{See criteria on back) U Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE g N nq / BARTHOLMEY SCOTT D% Delete TITLE [Jchange [ Addition
NAME Lo 8666 Seminole Blvd. j vwe
s |0 e seminole, B | o
iz T . 33772
ILE opP 3 Delete e DPST ‘ O Change 3 Aciition
NAME WEBER, DAVID R NAME Weber, David R,
STREET ADDRESS | 2501 ANVIL STREET STREETAUDRESS | 2501 Anvil Street
orv-sr-z¢ | oT, PETERSBURG FL 33710 oY% ) St, Petersburg, FL 33710
TTLE L 1 pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP _
TITLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
e
13. | hereby certify thg i il cg{z does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this port is trie'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 corpordion or the receiver gf trustee pmpowéred to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, od all gther Jike empowered.
S /£ YV
4 i
SIGNATUR ROy h 727-381-6522
ICER OR CIRECTOR pa— © 7 Dats Daytime Phone #

(L P

CR2E034 (9/99)



