2001 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # PO0000083487

1. Entity Name

EURO SHUTTERS, INC.

Principal Place of Business

11201-B US HWY ¢ §
GIBSONTON FL 33534

Mailing Address

112018 US HWY 41 §
GIBSONTON FL 33534

2. Principal Place of Business

PA MR-

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, atc.

N

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90116 008 ***158.75

e r—r— — =

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' S — Bé )/o L’{A / Not Applicable
Zi Zi Count - i g i
® Country ® unity 5. Certificate of Status Desired ﬂ( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Luis

A. FAu'~Ax

Street Address (P.O. Box Number is Not AcGceptable)

3013 Avedonw VLua ce

City ' Zip.Code
Valdces . FL | "2%%q vy
8. The above named entit( submits this stalement for the purpos ging its registered office or registered agent, or bath, in the State of Florida.
[N - Pt -~
. rn— 4— / ) /
SIGNATURE £ . ot ° o ,
Signature, typad or printad nama of registared agent and title if applicabie. .. (NOTE: Registered Agent sigrature raquired when reinstating) DATE 7 7
9, _IT_hlsfFI:r:eroratpn is elrglblg 17 sal‘lsfyéts Intangible At Flhli:l?‘gdéz !::EE IS‘“$; 50.50500 00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement anc elects to do so. er ! ee will be $550. Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M_)e[e{e TILE (0 Change [ Addition | 8
NAME KEITH, W.C. NAME 12
STALET ADDAESS | 1722 STAYSAIL DR. STREET ADDRESS 3
CiTY-57-21P VALRICO FL 33594 CITY-ST- 2P &

X + " N
THLE D Presidenss O Delete TITLE R L EANT Octange 3 Addiion | &
NAME | FARIA, LUIS NAVE
STREET ADDRESS | 11201-B US HWY 41 § STREET ADDRESS
CITY-ST-ZIP GIBSONTON FL 33534 CITY-5T-71P
Time Ura-Fresclod [ pewe LE [l change [ Adition
NAME Ce RAME
STREET ADDRESS ‘“""' alad STAEET ADDRESS
CITY-5T-2IF Fp...h}ww Y M A<s CITY-57-20F
TILE T AL Sunen ] Detete TME [ Change (7 Addition
NAME Q;o $¢ MoprosTH NAME
sReETAODRESS | STREET ADDRESS
CITY-57-2IP t Ao pa - . CITY-§T-21P
TIMLE Reiwlwrton Seo\-tzfnn-? O Delete TITLE [Qchange [ Acdition
NAME Silveqtne M- A NAME
STREET ADDRESS STREET ADDRESS

—_—

CITY-ST-2IP ch&r‘» - . 33571s CITY-S1-21P
TITLE D necton [ pelete TITLE [ Change ] Addition
NAME FAAst e o d'n) }‘(°~ ot NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ﬂ &ew,'@w - ,E L - _?35@"" CITY- ST- 2P

13. | hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered 10 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 a

SIGNATURE:

A / w/o'/ 813-£972-2770

address, with all other like em ed.
. .
Y—_—ﬁs A - S
SIGNATURE A

TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR

l fDala [ Daytima Phone #




