2000 UNIFORM BUS{INESS REPORT (UBR) FILED
DOCUMENT # M30898 . Jan 20, 2000 8:00 am

1. Entity Name

THE SHUTTER MAN. INC. Secretary of State

01-20-2000 90107 046 ***150.00

Principal Place of Business Mailing Address

WAV L

4521 P.G.A. BLVD. SUITE 196 £521 P.GA. BLYD. SUITE 1%
PALM BEACH GARDENS FL 33418 . i PALM BEAGH GARDENS FL 33418 :
I
: 605055
I .
T iRl P atess I LGN ERAR R ARAY
Suite, Apt. #, etC. 'l Spite. Apt, #, etc. DGO NCT WRITE IN THIS SPACE
City & State | City & State 4, FEI Number Applied For
! 58-2677947 Not Applicatle
Zip Counlry || Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
- s '_.,___.1“;_ Ll e = - ~“-—»1‘-’ . Lol .~ Name_. - T e Al R T
B - y‘ﬂm
FETTY, ROBERT Same pers

~—5200N- DIXE-HWY — Addrecs chavge | P T2 VAT BN " Saite 196

|
~—WEST-PALM-BEACH FL-33407— - |I
i

cmw\"a\m?eac,h Gavdens FL Zlg'%’fj |8

8. The above named entity submits this statement forithe burposa of changing its registered office or registered agent, or beth, in the State of Florida.

smmru% | / / /% / g

Signature, typed ar ;!r@ame of registered agant arjnd titla if ppficable. [NOTE: Registered Agent signature required when reinstating) ( ! / DATE
) i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 16, Election Campaiar Fi )
- . : . paign Financing $5.00 May Be
Tax fmng re.aqu(rement and elects to do s0. . After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. 0 Added 10 Fees
{See criteria on back) o o Make Check Payable to Department of State
1

11, QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
mE PTD - | O Delete TmE ThAme Persors [Jchange [ Addltin
NAME FETTY, ROBERT } NAME
STREET ADDRESS-1-5200-N~DIXIE- HWY— ﬁ;d dress ‘-’-"""”jf STREET ADDRESS G450 PR - BLUB) St 196
omv-sT-2P | -WEST-PALM-BEACH:FI-33407- | CITY-57- 77 Palm Beackh Lavdens L 3—3...{ iR

N I4 .y
TE | O Delete TITLE O change 3 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP . CITY-5T- 7P
TMLE ! 1 pefete 1ILE ~ [Ochange [ Addition
“HAME - - L g — 1—-- - Ten v T NAME: = ™ =~ B — e - — . —— e —mEe o™
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP
e | 1 pelete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS f STREET ADDRESS
CITY-$T-2IP i CITY-S5T-2P
TILE l L] Delets e O change [ Addition
NAME i NAME
STREETADDAESS |+~ ! STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TITLE b [ Delete TITLE | . Olchange [ Adgition
NAME . v NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-ZIP ) | CITY-§7-2P

13. | hereby certify that the information supplied with th']s filing does not qualify for the exemption stated in Section 112.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 corporation or the receiver or trustee empowsred to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with Zn address, with all oiher like empowered.

S RN

Daytime Phene #

CR2E034 (9/99)

SIGNATURE: LT KgbeEt Tedty / / /7;/ Za

NATURE AN TYPED OR PHIN'II’ED NAME OF SIGNING OFFICER OR DIRECTOR /

|




