2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K23618

1. Entity Nama

SUNCOAST SHADE & SHUTTER, INC.

- e

Principal Place 8f Business

999 GATTLEMEN RCAD
UNIT E

SARASQTA FL 34232
us

Mailing Address

995 CATTLEMEN RD

UNIT E

SARASOTA FL 34232-2849
us

2. Principal Place of Business

3. Mailing Address

5127 Cena

Suite, Apt. #, ete.

Suite, ApL. #, elC.

¢ Howeace Degoe. NI

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

05-19-2000 90015 050 ***150.00

1vliav1l

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
Sagasora o FL 65-0046430 Not Appiicablo
Zip Country Zp Country 5. Certificate of Status Desired * O $B'75 Additional
R 34—35 2 ) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ( L, .

MEEKS, JACK N., JR. @P/ © 0’1 Lj Street ress( Box Number is Not Acceptable) 4
~999- GATFEEMEN-RD-UNFF-E- N 139 Crpag I—TA.MMOQK -
—SARASOTA-FL-34232— ot A F:_Ef

PG City 6 FL Cod
AR ASOTA 433322

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

Signature, typed or printed name of registerad agent and utle it applicable

{NOTE' Registerad Agant signature required when reinstating)  *

DATE .
' \

4

9 This corporahon is eligible to satisfy its Intangible
1 y ,Tax fili mg réquirement and elects to do sa.
x (See cmena on. back)

., FILE NOW!!I FEE IS $150.00
" Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

7y

1.

10. Election Campaign Financing
Trust Fund Cortributicn.

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TmE PTD O Detete TILE O change [ Acdition | &
NAME MEEKS, JACK N., JR. NAME 2
STREET ADDRESS |, 999 CATTLEMEN HD UNIT E STREET ADDRESS §
envisr-ze | SARASOTAFL © GITY-ST- 2P w
TITLE v 3 Delste TITLE [ change [ Addition 5
NAME MEEKS, JACK N. {R.) RAME

STREET ADDRESS | 900 CATTLEMEN RD UNIT E STREET ADDRESS

CITY-ST-2P SARASOTA FL CTY-ST-2IP

TTLE [ petete TITLE [Jchange [ Addition

NAME e _— NAME — -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TIE [ Delete TILE O cChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2iP CITY-5T-2P

TME O Detete TILE O change  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-71P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-5T- 7P

13. | hereby certity that the informatien
indicated on this
poration of the receiver or trus

e empowered 10 exe
chayfged, or an an attachment with an Address, with all othgr like empowered

anplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
griort or supplementa report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
squired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ (941 319=5329




