2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002535 - Apr 25,2001 8:00 am
" Eruy Neme ecretary of State

WHOLESALE SHUTTERS DIRECT. INC. 04-25.2001 90028 017 **¥150.00
Principal Place of Business Mailing Address
FORT-WYERSFH-3599¢-4006 FORFMYERS-F—00994-4086—

TR

e oad |00 B A T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0 Applied For
NO("[Jf\ + rTNCfé FL N :i A 6 i FL— . - 716,914 ~|Not Applicable
Z\D COUntry Zip ’ COLmlry - . $8 75 Additional
i 5. Certificate of Status Desired O
56q 05 -U 5}q ?)?ﬁ) 6" 6 ]‘-H (_)SA ertficate ol Hlails besire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MARTIN, KEVIN L !itr et Address (E.C. Box Numper is Not Acceptable)
-496-PROSPECT AVE— | ane) ﬁa(]d
UNF-#H—
FORT-MYERSH-33965—
. City ) ;i Zip Cede
N. Bt mvers, FL FL | X503

8. The above named enlity submits this staterment for tha purpose offghanging its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE M A N ‘+'| | _D l

Signatu&. typad ¢ printed nama of (eﬁisteraaa.genfand titte it c*:plicabls‘ (NOTE; Ragistarad Agent signature required when reinstating) DATE
) o e ] "

9. This corporation is eligible to sahsfy(;ts Intangible FILE NOW...T FFEE IE‘;"$1 50?500 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Cantribution. 0  Added to Fees
(See criteria on back) Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE CPST [ Delete TILE R Change 7 Addition

e MARTIN, KEVIN L N onto Road

STREET ADDRESS | 4G6-PRESPECTAVE- ORI sTReETADDRESS | | LDD—)\

oS | FORTMYERSFL-33965- CITY-5T-2P \Q By W ) . 33906

1ITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - i o i i e

TITY-STEEP = e T T oITY-37-2Ip ’ ’

TILE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 3 celete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

MLE O pelete TITLE O change (7} Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2IP

TITLE ' 1 pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this hI ng 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) Y- 1-0] (41-33-9905

SICMATURE AND TYPED OR PRINTED nluE oF smnme ane‘Eﬂ OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



