2001 UNIFORM BUSINESS REPORT (UBR)

i

1/

FILED
Feb 22, 2001 8:00 am

17 Eniy e S - Secretary of State
HANSEN SHUTTERS, INC. / 01-29-2001 90004 048 ***150.00
Principal Plate of Businass Mailing Address
502 A SOUTH ROAD 502 A SOUTH ROAD
FT MYERS FL 33907 FT MYERS FL 33907 _
Suite, Apt. #, atc. Suite, APL £, atc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stata 4. FE| Numbear Applied For
b S - Oqg q q o) (&) Not Applicable
Zip Courtry Zip Country L . $8.75 aaditional
| 5. Certificate of Status Desired O Peo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent :
T e T T e e T e e e T e i PSR S 1 1" e R . Y I _l
HANSEN, ERIK M -
Streat Address {P.0. Box Number is Not Acceptable
1635-1 PARK MEADOW DR ’ ¢ piacie) :
FT MYERS FL 33907
City FL 2Zip Code
8. The abave namad enlity submils this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad of printad name ol ragistated Aend and tite f applicabla. {NOTE: Agen required wiy Llating} CATE
9. This corporation is aligible 1o satisfy its Imangible FILE NOW!It FEE IS $150.00 10. Electi 1o Finarch 5
Teirgroqmanat s oo o A WAy 1,200 Fm i $55000 | 1% Soion ooy 95,00 oo
{See criterla on back) g Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D 3 pelete TMLE O ctenge O Additien | S ;
NAME HANSEN, ERIK M NAME . g
sraee1 aooRess | 1635 1 PARK MEDADOW DR STREET ADORESS 3
CITY-ST-2P FT MYERS FL 33907 CITY-ST-2PP o
od
TInE D : [ Delete THLE O Crange [ Addition | &
NAME SNOWDEN, BILLY J NAME
STREET ABDRESS | $704 SW 3RD ST STREET ADDRESS
emv-s-zr | CAPE CORAL FL 33591 cry-§1-2p
TILE ’ [ Delete TME [Ichange ] Addition
“aME I (R I B i e T - —_— e et T
~STREET ADDRESS" ) T e " W STREET ADDAESS ([T - — =+ R
CITY-ST-2P CIrY-ST-21
TILE O Delete TRE O Change [ Addition !
NAME - - NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CITY-51-2IP !
TITLE O petete TITLE {JChanga ] Addilion ;
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TnE {1 petete TITLE (O change  [] Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-0P CITY-5T- 2P

13. 1 heraby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}). Florida Statules. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direCior
of the corporation or ihe receaiver of trusies empowered ko execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if f
changed, or on an atlachment with an address, with all other like empowared.

SIGNATURE: _ZAM“ >
SIGNATURE AND TYPEIOR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

4//§/z)/ GY-A052PRS !

Duylime Prens &




