2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

‘ :00
DOCUMENT # PO0000068424 - Feb 28, 2001 8:00 am
e | Secretary of State
SHUTTER-UP STORM SHUTTERS, INC.
: 02-28-2001 90052 001 ***150.00
Principal Place of Business Mailing Address
211-2 MAIN STREET 211-2 MAIN STREET
DESTIN FL 32541 DESTIN FL 3254t
| E
2. Principal Place of Business 3. Mailing Address | l
; Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
|
" City & State City & State 4. FEI Number . Applied For
3 1~ A7) Q 51 % Not Appiicabe
Zi Count Zi Count it
" iy P ety 5. Cerficate of Status Dosircd ~ [] $8+79 Additional
H Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘I Narne
SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Number is Not Acceptable)
reg ress L) sox Numper 1s Nao cceptanie
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City i Zip Code
¥ FL !
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in Ihe State of Florida.
SIGNATURE
Signaturs, typea or priries nente of registerec agent and e if aop cab . (NOTE: Registered Agent s gnature reguired wien reinstating) DATE
i ion i iaty i bl = e
9. Thig corporation is eligivle to safisfy its Intangible FILE NOWN! FEE !S %1 59.05} 10. Election Campaion Fancing $5.00 tay ce
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 P y ¥
w0 Trust Fund Contribution. | Added to Fees
(Ses criteria on back) O Make Check Payable 1o Depariment of Siate :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFEICERS AND DIRECTORS 1N 11
TITLE PD [ peiete TITLE S Change [ Addition
NAME FOSTER, MICHAEL T HAE
streer anoress | 211-2 MAIN STREET STREET ADDRESS
CITY-gT-7IP DESTIN FL 32541 Oy -§3-21P
TITLE ViD O Delete TITLE [JChange  [T] Acdition
HAME VANCE, PENNY E AL
sTReeT s20RESS | 211-2 MAIN STREET STREET ADZRESS
CIrY-5i-7IP DEST]N FL 32541 CiTY-51-217
e SD [ Detete TTLE O coange [ Addisien
NAME HUNTINGTON, ROBERT $ HAME
sTrReeT a00RESS | 211-2 MAIN STREET STREET ADDRESS
CITY-ST-71P DESTIN FL 32541 CITY-ST-ZIP
TITLE [ Delete TITLE [71 Change ] Additon
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST. 219 CITY-ST-21P
TILE 1 Delelz TITLE O Crange [ Acdition
HAME NARAE
STREET ADDRESS STREET ADDCRESS
CITY-8T-ZIF CITY-5T-21P
L [ Delete TITLE [ Crange [ Additicn
NANME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
13. | hereby certify thapth mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas | further certify that the information
inciicated on this feport ar supglemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporationrior the receivay or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biogk 12 if
changed, or on arattachment wih an address, with a|l vther lke empowered.
'/“
& = A ' ] ; ) ’ SN} T
SIGNATURE: \_ =32 AN L LG croy Wdees ;\o‘ O 830 €37) QNN
\ SIGNATURE AND TYPED OR PR]NT\D NAME OF SIGNING CFFICER OR DIRECTOR ¥ Dk I Taytirs Prong ¥

Y



