2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G90653

1. Entity Name

ROBINSON & SONS SHUTTER CO.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90150 002 ***150.00

Maiiing Address

8400 NW 96TH STREET
MIAMI FL 33166-2033

Principal Place of Business

8400 NW 96TH STREET
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

AR IR TR

- IR

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO MCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2366573 Not Applicable
Zi Countr Zi Count iti
P ouniry s Y 8. Certificate of Status Desired 0 Eg'gi ‘ﬁ:jeci;tlonal
6. Mame and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
g
Narne

DINGWALL, WALTER '
2631 E OAKLAND PARK BLVD

STE #106

FT LAUDERDALE FL 33308

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

Zip Code

City FL

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

Signanve, typad or printad name af registered agant and title if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00
Aftér MAY 1, 2000 Feé will be $550.00™ -

~| 10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ML I change ) Addition
NAME DREWS, B P NAME
STREETADDRESS | 8400 NW 96TH STREETT STREET ADDRESS
CTy-5T-2° MIAMI FL CITY-57-2IP
TILE | st O Delete TIMLE [ Change ] Acdition
NAME FEINBERG, MARTHA NAME
STREET ADDRESS, | 8400 NW 96TH STREETT STREET ADDRESS
cirv-st-2P (- MIAMI FL CITY-57-7IP
TIMLE D O Delete TMLE (] Change [ Addifion
NAME THOMAS, LLERENA NAME
STREET ADDRESS | 8400 NW 96 ST. STREET ADDRESS
CITY-57-21P MIAMI FL CITY-87-21P
HLE p O pelete TITLE O change [ Addition
NANE NIELSEN, KENNETH NAME
STREETADDRESS | 8400 NW 96TH STREET STREET ADDRESS
CITY- ST- 2P MIAMI FL CITY-5T-2IP . o . ‘ o s
e — -~ == Orees J§ mE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-ziP
TITLE . [ Deiete . - TITLE [ Change [ Addition
NAME o S NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CATY-$T-2IP

13. | hereby certify that the informatio
“indicated on this report or suppje
of the corperation of_the recei

ot AY -

supplind with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental refort 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
ér or trustee pmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

o% 7 Jon  artE5spp

suam\‘{ne ANDTYPED OR PRINTED NAME OF SIGNING DFFFH OR DIRECTOR Date

Daytme Phone #

R

AT

7L



