2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000064692 _ - Jan 31, 2001 8:00 am

1. Entity Name
SHUTTERPRO HURRICANE SHUTTERS, INC. y Sgg{gﬁgﬁ gigg?oge

Principal Place of Business Mailing Address
147 ESSEX DRIVE 147 ESSEX DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32779

2. Principal Place of Business 3. Mailing Ad

R e T Tgemm e MMM

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

[LYRR T

City & State p—City & State 4. FEI Number Applied For
2T DDA'O GE + ‘:L D-T OP-«M rE ¢ F"L . Sq - SLDS 3_'34 Not Applicable
Zip Country Zip Cauntry - ] $8.75 Additional
- 5. Certificate of Status Desired O X
—ﬂl‘q - U.S.A. — 3a|lq [ W . . Fee Required . - —
T T 6. 'Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEISCHER, NANCY
1!;? ESSEX’DHWE Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779

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.

CR2E034 (10/00})

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
st waemarang oo doto " | morMAY1,2001 Feowilbegsaboo | ' SeClenCarpagnrarcre - $5,00 ey e
= ) ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete THLE [1change [ Addition
NAME FLEISCHER, NANCY HAME
street aooress | 147 ESSEX DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TME VD O Delete TILE [ change () Addition
NAME GORDON, SUSAN NAME
sTreeT apoRzss | 147 ESSEX DRIVE STREET ADDRESS
Civy-S§1-2P LONGWOOD FL 32779 CITY-5T-2IP
TITLE - ) ) 7 Delete “TITLE - fe o [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
mLE . 7 Delete TIMe [Jchange [ Addition
NAME ' NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-S7- 2IP ‘ ; CITY-5T-71P
TITLE ’ [ pelete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. [ further certify that the information
indicated cn 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 &n 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

changed, or on an al with an address, with all othae] were
“Date -

Caylime Phone #

SIG




