2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MC SHUTTERS, INC.

e T v o ™ Dy e

DOCUMENT # PO0000019086

-

Principal Place of Business

16017 OPAL CREEK DR,
FT. LAUDERDALE FL 33331

R T s e Y
Mallmg AdOress T

16017 OPAL CREEK DR,
FT. LAUDERDALE FL 33331

2, Principal Place of Businass

3. Mailling Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 27, 2001 8:00 am

Secretary of State

03-08-2001 90081 027 ***150.00

—
A B A

DO NOT WRITE IN THIS SPACE

City & State " City & State s, FEI Nu Applied For
Tsa g 8 5 84 Not Applicable
ap Country Zin Country 5. Certiicate of Status Desied ~ [J  $5-7 Addilonal
) Fee Required
6. Name and Addresa of Current Reglistered Agent " 7. Name and Address of Rew Heglstemd Agent
— — . - e Neme _ ... S ——— -
COLON, MICHAEL .
Streel Address (P.C. Box Number is Not Acceptabla)
16017 OPAL CREEK DR. . :
FT. LAUDERDALE FL 33331
City o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its regisiered office or registered agent, or bolh, in the State of Flarida.

o

~SIGNATURE: = _-

Sipnature, typed or printad narme of regisikad agant and tide if applicatie.

= o

{NQTE: Registarad Agen sir

required whar re.

8. This corporation is eligible 1o satisty its Intangible
Tax fifing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

]  Addedio Fees

{Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete e D crange [ Addition
NAME COLON, MICHAEL NAME
STREETAOORESS [ 18017 OPAL CREEK DR. STREET ADURESS
om-s1-2f | FT, LAUDERDALE Fl 33334 ome-St-2p
mLE v ' ] beleta TELE Clchange L Addition
NAE DAWIS, LISSETTE HAME
STREET ADDRESS | 18017 QPAL CREEK DR. STREET ADLRESS
O-STZP | FT. LAUDERDALE Fl, 33331 orv-stap
TTLE O pelete TiTLE O change [ Adgition
NAME NAME
- | STREET AGDRESS | — —  ——— - s =~ —— - W~ SREET ADGRESS | - —~- - - -
CIRY-ST- 2P GITY-SF-2iP
TTE 1 Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1.7P CiTY-ST1-4ip
e O oetete TMe . i B O3 Crange _ [ Acdition -
| S MAME L e e e e e e e s o NANEST [T T -0
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CIlY-§T-2IP
| mme 3 Delete TIME [Jchange  [] Addition
.}, NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST- 2P CITY-ST-21P

indicated on

13.  hereby cenl:z that the information supplied with this fili
is repon o supplementa! report is true an accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or theseceiver ordrusiea empowerad tggxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

does nol qualily for the exemption stated in Section 119.07

changed, ar on anatt

2g mem with an address, with all g

g ke empowered

V-pres .

IN), Florida Statutes, | furthar certify that the information

2fdlpl 205 3p0-0000-

CR2E034 (10/00)




