FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P0O0000007354 ecretary of State
1. Entity Name 04-22-2003 90070 015 ***150.00
SWISS SHIELD SHUTTERS CORPORATION
Principal Place of Business Mailing Address
514 COLONIA LANE 514 COLONIA LANE
NOKOMIS FL 34275 NOKOMIS FL 34275
E— S AT AR R ERTIE
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
: 65‘0977046 Not Applicable
Zp Country Zip Country 5. Certificate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e o S ot e |oName—e—— e e ——— - .
HAFNER, KARL H Street Address (P.O. Box Number is Not Acceptable)
514 COLONIA LN
NOKOMIS FL 34237
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registeret agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicabie. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
; . Election C F
After May 1, 2003 Feo will be $550.00 it Fund Cencouton, T O] i oy B
Make Check Payable to Florida Department of State '
10. ) QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o) O Dpeteze TILE (J change ] Adgition
NAME HAFNER, KARL HEINZ NAME
STREET ADDRESS | 9486 HAWKSMOOR LANE STREET ADDRESS
crv-st-ze | SARASOTA FL 34238 CITY-ST-2P
e b 3 Delete TITLE [ Change [ Addition
NAME HAFNER, ADELHEID NAME
STREET ADDRESS | 9488 HAWSMOOR LN STREET ADDRESS
CITy-5T-2IP SARASOTA FL 34238 CITY-ST-ZIP o
- TITLE - %QC\QK_Q\ """" O &&\ cetv O Dblets” *‘—I me "~ - T [ change [ Addition
NAME NAME
STREET ADDRESS \g O (.\\QQ STREET ADDRESS
CITY-5T- 7P \\ %.\(\L 3’3 q\{g oITY-§T-7P
TLE 1 Delete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete THLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P

12. | hereby certify thaf the informaticn supplied with this filing 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with ddress, with all othef ke empowereg.

LY &3 —
TS LA
. - EE v y

SIGNATURE:

Daytime Phone 4

AV 0809960

CR2E034 {10/02)



