2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90145 009 ***150.00

DOCUMENT # PO0000007354

1. Entity Name

SWISS SHIELD SHUTTERS CORPORATION

Principal Place of Business

514 COLONIA LANE
NOKOMIS FL 34275

Mailing Address T

514 COLONIA LANE
NOKOMIS FL 34275

2. Principal Place of Business 3. Mailing Address

NV R

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0977046 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
B 6. Name and Addrass ot Currenl Registered-Agent——— =1 —~—-———T:-Name and Address of New Reglsterad Agent — e
Name
1 'FLJ’\ T
;‘?gg‘ ?ﬂlif:l %TE{EER.II.STOPHER Strest Address (P.O. Box Number is Not Acceptable)
514 Colonia Fane
SARASOTA FL 34237
Cit . Zip Cade
Y Nokomis FL | 54375

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

Y

#Signature, typed or pMfited name of Yegistared agent and title if appiicabla.

{NOTE: Registerad Agent signature required when reinstating)

ol /Bs/0f

ohie

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filin.g r.equiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 _Il%:ics‘,:lc;zr%aggril?;uzgsncmg fgjggohg?éfe
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE CJ Change [ Addition
NAME HAFNER, KARL HEINZ NAME
STREET ADCRESS | 9406 HAWKSMOOR LANE STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34238 CITY-51-2IP
TIMLE D (xDem TILE D O Crange [ Additien
NaME LAWRENCE, ALAN H JR ' NAME Adelheid Hafner
STREET ADDRESS | 2507 MOORINGS LANE STREET ADDRESS 9496 Hawsmoor Lane
CITY-ST-2IP SARASOTA FL 34231 CITY-51-2IP s ok o1 AR
O D i T Cloee  fme T T b ST ST e~ —[OGhange- [ Acdition
NAVE BAHR, LOTTE G NavE ptEe e
STREET ADDRESS | 447 OAK POINT ROAD STREET ADDRESS =
CIvy-S1-21P OSPREY FL 34229 CITY-ST1-21P
TITLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-5T-21P CITY-§T-71P
TRLE [ Delete TITLE [T Changs (] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 oath; that | am an cfficer or director
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fesertnd

changed, or on an anachyn address, with au%
SIGNATURE: at [/

# SIGNATURE AND TYP!

OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Dats

0//05 /0L

Daytima Phona #

¥
§

CR2E034 (10/00)



