2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHADES ETC., INC.

PO1000087831

Principal Place of Business

16111 MAGNOLIA AVE.
SUMMERFIELD FL 34481

Mailing Address

16111 MAGNOLIA AVE.
SUMMERFIELD FL 34491

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am !
Secretary of State

05-06-2002 90054 015 ***150.00

O

DO NOT WRITE IN THIS SPACE

SISSON, LARRY
218 SOUTHERN COUNTRY LN.
QUINCY FL 32351

City & State City & State 4. FEI Number Applied For
Lo- 113532 Not Applicable
Zi Counti Zi t i
P auatry ® Country 5. Cortficale of Status Desred ~ [J $8-19 Additional
— Fea Required
6, Name and Addraess of Current Regisiered Agent 7. Name and Address of New Registered Agent [ P i
et e Eass i Name R

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

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

Signalture, typed or printed name of ragistered agent and litle if applicable.

{NOTE: Aegisterec Agent signaturg required when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
Y (See criteria on back) (I}

FILE NOW!l! FEE iS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

ETTLE DP [ pelete TITLE [ change [ Addition §
NAME FUGATE, STEVEN E NAME - |2
sTReET ADDRESS | 16111 MAGNOLIA AVE. STREET ADDRESS 3
cr-s1-20 | SUMMERFIELD FL 34491 orTY-§T-2P &
TILE v [ pelete . TITLE O change [ Aodition | G
NAME GUELDE, ROBERT F NAME
sTReeT ADDRESS | 16111 MAGNOLIA AVE. STREET ADDRESS
crv-51-20 | SUMMERFIELD FL 34491 Ciry-S1-2IP 3

IE o ST o o — e e 100 e IRE ol e e L e (] AR
NAME FUGATE, DEBORAH L NAME
STREET ADDRESS | 15911 MAGNOLIA AVE. STREET ADDRESS
orv-st-2p |SUMMERFIELD FL 34491 o 51-27
TILE [ pelete TIMTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IF
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-3T-ZIP
TITLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receivgso
changed, or on an attachrye

y

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption

indicated on this repert or supplemental report is true and accurate and that my signature sh
vstee empowered 10 g
gn address, with ali g}l

gcufe this report as required by
empowered.

Chapter 607,

0 11 s oo s
Ayl

Aot D Rt

stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
all have the same |egal effect as if made under oath; that | am an cfficer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

FICER OR DIRECTOR

%/,Z%L (352) 275220

Date Daytirma Phone ¥




