2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHUTTERPORT, INC.

PO0000012954

Principal Place of Business

5455 N FEDERAL HWY. SUITE M
BOCA RATON FL 33487

Mailing Address

5455 N FEDERAL HWY. SUITE M
BOCA RATON FL 33487

o

2. Principal Place of Business

3. Mailing Addres;

N Fepzidyt /"ZWV R 956

L

/V-g% L/

Suite, Apt. #, etc.

-('vn"" _700

Suite, Apl. #, etc.

FILED :
May 21, 2002 8:00 am!
Secretary of State

05-21-2002 91193 020 ***150.00

R

DO NOT WRITE IN THIS SPACE

ity & State ,.J — 1 City & State
Zf ‘ W LReor,

el Zorett, FC

4. FEI Number

65-0982401

Applied For

Not Applicable

Y2 | Os

Country Zip

Country

T I7¥Y2 f»4

5. Cerlificate of Status Desired [l

$8.75 Additional

Fee Required

N e e LFch

- | .33 ¥¥2— 6. Name and Address of Current Registered Agent = -7. Name and Address of New Registered Agent - - -
’ Name
BERNS, MARTIN |
' Street Address {P.Q, Box Number is ot Acceplable)
3455 N FEDERAL HWY 2P E T A ers
STEM
BOCA RATON FL 33432

FL | %% 2

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable, [NOTE: Registered Agent signatura required when reinslating} DATE
. I e . . y
8. This corperation is eligible o satisfy its intangitie FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 g
& 78 Trust Fund Contrigution. Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11

" £vp O Delete TTLE (@Change [ Addition
NAME BERNS, MARTIN NAME , .

sTacer anoness | 5455 N FEDERAL HWY STE M seetaooRess | f T/ A Epp’/wt. /ﬁv/ Soirg oo

arv-st-zp | BOCA RATON FL 33432 CITY-ST-2IP

TILE P [ celete TITLE [ change , [ Addition
NAME BERNS, EUGENE NAME - AoirE

. ot g . o

streeT DDRESS | 5455 N FEDERAL HWY STE M STREET ADDRESS A Sepenai /¢ “"/ virg Jo
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP

TLE VPS 0T LT T Oelete ~- 0 g - - CJchange [ Addition
NAME DIAL, IVAN NAME —

- = . Too

stReeT AooRess | 5455 N FEDERAL HWY STE M swerimress | /T AL FroRde /4'4’/ SLorE

omv-s-7e | BOCA RATON FL 33432 CITY-ST-2IP

THLE 3 Delete TILE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
" iTy-ST-2p GITY-§7-7IP

TITLE [ Gelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2IP

TITLE  Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST- 7P

13. | hereby certily that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurg
of the corporation or the receiver or trustee empowered to execull

changed, or cn an attachment with an address, with all othey |j
SIGNATURE: ___SIG NAT’ /

qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
£ and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
is [ -reciuired by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

V y/ﬂ-— JB/-Ts2 47>

SIGNATURE AND TYPED OR P/_ n«ﬁmof’ sﬁa

OFFICER OR DIRECTOR

Date

Daytime Phona #

>
-

CR2E034 (9/01)



