2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
DOCUMENT #  PO0000020328 ecretary of State

1. Entity Name

HANSEN SHUTTERS, INC. 04-11-2002 90672 006 ***150.00
Principal Place of Business Mailing Address

502 A SOUTH ROAD 502 A SOUTH ROAD U s UU W

FT MYERS FL 33%07 FT MYERS FL 33907

2. Principal Place of Business 3. Mailing Address ”"H"’ m I|m ||m I||”"m "m II“I ul" Iml ”"I""’ IIII |||’

b0 2 So0rud v (o SHhl Fen S

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

City & State (5"3: & State 4, FEI Number Applied For
friTvaes o 22507 | Comelomee Fo 650989920
Zip - Country Zip - Country » ) $8.75 Additional

. 5. Certificate of Status Desired (] . h
Sgiﬂ 7 les TS 77 Vd L = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— ——— —

TRl e Sho uadf‘b

HANSEN, ERIK M Street F.&. Bog Number islyot Acceptablg)
1635-1 PARK MEADOW DR B~ TN Ve R YA

FT MYERS FL 33907

. “ rAPsovrAC  FL |™¥%54/

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

SIGNATURE X %%%W—

Signatura, 1yped3r pwd nwm regis1§ed agent and Gile if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. o - ) "
9. Ihlsfﬁ.orporatloln is ehtgﬁblg t? saitlsifyéls intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
axiling requirement ana /ecis 1o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TLE D W oelete TITLE [ Change [ Addition
v HANSEN, ERIK M nave
sTReeT ADDRESS | 1635 1 PARK MEDADOW DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33907 GITY-51-21P
THLE D [ Dalete TITLE [J Change [ Addition
N SNOWDEN, BILLY J e
STREET ADDRESS 1704 sw 3RD ST STREET ADDRESS
CITY-S1-2IP CAPE CORAL FL 33991 CITY-ST-ZIP
e - T T T [Cpeke” e C7 ot o = == = [JChange — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IF CITY-ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empeowered.

SIGNATURE: X Glp T A~ “ M/

SIGNATURE AMD TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / )ﬁle Daylime Phone

AV LL¥ESV0

CR2EQ34 (5/01)



