R
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am
DOCUMENT #  PO1000060516 Secretary of State

278660 |

1. Entity Name ]
ALL SEASON SHUTTERS, INC. 05-23-2002 90058 015 ***150.00 <
Principal Place of Business Mailing Address

9140 CYPRESS DR. N 9140 CYPRESS DR. N I N A

FT. MYERS FL 33919 FT. MYERS FL 33919

G T Ress BN S0 Cypees s BN, IR

shite, Apt. #, etc. Suite, Apt. #, etc./ DO NOT WRITE IN THIS SPACE
p—— plt—p—

ET " Myers , FprdA |7y eRS FLARIV ‘e ts 119247y Hoere

P4

bl

g2 Couniny L 5 Countrye- i i $8.75 Additional
5. Cerlificate.of Status Desited . [[]  99-F23 Addillonal |
Q:JB_QI:Z;—.::______LLSQ::-——.%F. ‘;?.ZZZ:-":——T;—:_U:-‘SE = e = Fee Requited:-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
CONDON, MICHAEL T Strest Address (P.O. Box W Acceptable)
9140 CYPRESS DR. N

FT. MYERS FL 33919 -
City / FL Zip Code

of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named enlity submits this statement for the purpa

SIGNATURE
Signature, typed or printed name of erad agent and itle it applicable. {NOTE: Registered Agent sigriature requirad when reinstating) DATE
. ot
9, I_his;:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi $5.00 may Bo ‘
ax Mrng r.equnrement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contributi O Added to Fons |

+  (See criteria on back) 0 | Make Check Payable to Department of State |
R OFFIGERS AND DIRECTORS | EEX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11,/ | |

TNLE D 5 Detete TILE [ Change Addition | &
= NAME CONDON, MICHAEL T NAME & |

streer aoress | 9140 CYPRESS DR, N STREET ADDRESS § ;

CITY-S7-2IP FT. MYERS FL 33919 CITY-S7-21P o

TMLE 1 Delete LE hange ([ Additien | &5 i

HAME NAME :

STREET ADDRESS STREET ACDRESS

e e _Neomesrae | —— o[

TITLE [ petete TLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP )

TITLE [ pelete TIMLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TILE O beleta TITLE {J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP X CITY-ST-71P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the same legal affect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empoweregem executg this repprt as regaved by Chapler 807, Florida Statutes; and that fny name apglars in Block 11 or Block 12 if
changed, or on an attachrment with an add_rgss, with ik gmpowérgd. .,'2 37 — (f]o -

OY/50 /02 " ovi3
: {I?ale / Daytime Prone #

SIGNATURE: YA, /aP4 Zd

" SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




