2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466017

1. Entity Name

GUTTERS & SHUTTERS, INC.

Principal Place of Business

4150 NW 10TH AVENUE

FT. LAUDERDALE FL 33309 FT. LA

et
1 ¥

Mailing Address
4150 NW 10TH AVENUE

UDERDALE FL 333084655

2. Principal Place of Business

iH

3 4

\Iiﬁg Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90226 043 ***158.75

Uyuuicad

RN

DO NOT WRITE IN THIS SPACE

(IR

i

_ City & Stdte e criemseei] 1 ClY & StAlE - o em—— e AL RELNUmMber g el | AppliedFor, 1
— T SRS R 59-1563565 _ Not Applicable
. Z\ t N g
Zip Country n Country 5. Certificate of Status Desired $8'75 A_ddltsonal
h A Fee Required
— ——= =~ —&- Name and Address of Current Registered Agent — - “[- — - ———~ 7. Name and Address of New Refistdred Agent -
Name

BENSON, DONALD H., ESQ.
301 SE 10 CT.
FT. LAUDERDALE FL 33316

Street Address (P.O. Box Number is Not Acceptable) -

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title If applicable

(NOTE. Registered Agent signaiure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW1!! FEE 15 $150.00
After MAY 1, 2000 Fee wlil be $550.00

Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS N
TLE P [ Delete TILE Clchange [ Addtion | &
NAME RUSSELL, THOMAS A NAME 3
sther aDDRESS | 1120 CITRUS ISLES STREET ADDRESS &
CITY-5T-2P FT LAUDERDALE FL 33315 CIFY-ST-2IP w
TITLE D (O Detete TILE [ change  [J Addition %
HAME RUSSELL, MARY D NAME
streer aoness | 1120 CITRUS ISLES STREET ADORESS
emv-s-2¢ | FT. LAUDERDALE FL OITY- ST-2

CIME T | e e T e e - == ] Delte- == TME  ceme| e T = o “e e = =5 --m= vece-[=]-Ghange..- L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cITY-st-2P

changed, or on an attachment with an aglglress, with all ot

SIGNATURE: < g.

13. 1 hereby certify that the information supplied with this filing does net quality for the exempiion Stated in Section 119.07;{3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

wempowered.

)i}, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

e

/- 5/-2000

SIGNATURE AND TYPED OR PRINTED NA

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

~



