2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am

DOCUMENT #  P01000120504 Secretary of State

1. Enlity Name 03-07-2003 90142 044 ***150.00
SHUTTER HANGERS, INC.

Principal Place of Business Mailing Address
1821 NW 96 TERRACE P.O. BOX 841035 : l uu “ﬂa {
SUITE #5D PEMBROKE PINES FL 33084 Lo
o m—— IN” "”| m’ m'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State "| 4. FEI Number . Applied For
) 80-0005692 Not Applicable
- - " - —
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requnred
6. Name and Address of Current Registered Agent = =~~~ T ° 7. Ndme and Address of New Registered Agent —
Name
WE ndefl T Locke
LOCKE, WENDELL T
. Street Address {P.O. Box Number is Not Acceptable}
201 SOUTH BISCAYNE BLVD. 250 East Las oras  Rivd
SUITE 1920
. Lure 11SD
MIAMI FL 33131 ) d d FL gCod
| 2 Fort Lauderdnle
8.. The above namegr&MWty submipgthis statement for the of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢ Fered //
‘| siaNaTuRE 4, 4 5, 7 ﬂ Z
. - Signature, lyped or printad name of registerer and}lle il applicabl {NOTE: Ragistered Agent signature required when reinstating) DATE’
FILE NOW!!! FEE IS $150.00 . } . .
- 9. Election Campaign I
Ber ay 1,2003 Fo wil e $550.00 ey 35,90 ey oe
Make Check Payable to Florida Department of State )
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PTD O Delee TITLE [ Change [ Acdition
NAME LOCKE, WENDELL T NAME
sTreeT aooress | 1821 NW 96 TERRACE STE 5D STREET ADDRESS
crv-st-or - |PEMBROKE PINES FL 33024 CITY-s1-2 _
TITLE ' [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE Tt o B O []eﬁeh Qe T T ToTT e e e “OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-ZIP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIME [ Delete TITLE [1change [ Addition
NAME NAME
STHEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filingdoes not qualify for the exemption stated in Section 119.07(3)(}), Florida Staudes. | further certify that the information
indicated on this report or supplemental report is true agd decurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer ar director
of the corparation cr the re gxecute this report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11 if
changed, or on an attacp Ilke empowerad.
SIGNATURE: ¥iREQUIRED Hgfoa  E19747- 2914
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phone #

CAJCIAS

Fi)

CR2E034 (10/02)



