e

' '*2063 FOR PROFIT CORPCORATION

~—+-UNIFORM BUSINESS-REPORT JUBBL "

FILED
Jun 13, 2003 8:00 am
Secretary of State

05-01-2003 90259 027 ***150.00

JIugvuvs

DOCUMENT#. P02000112538 (/] &
A -Enllty Namw

‘MOBILE SHUTTER SERWICES, INC. .

Principal Place of Business Mailing Addregs

6418 SECOND ST 6418 SECOND ST

KEY WEST FL 33040 KEY WEST FL 33040

2. Principal Place of Business 3. Malling Addrass

3

i

Suite, Apt. #, ete. Suile, Ap1. &, efc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State a. [F?E Number 29 & T VApplied For
/[~ 068 7 | ot Applicatle
Zp Cou-rr_gy — Ze ountry 5. Cartificate of Status Desired ] ?eae-gfquom
6. Name and Address of Current Registerad Agent —z.__ _ 7. Name and Address of New Registared Agent -
. MName - > = '
"DEVNES.EUZABETH‘—"“‘_"" o m—— -~ - —- B T T v - - -
Su'eat Adﬂres.s (PO, Box Number is Not Acca tabis! It it
e BAIBSECOND ST - e — e e o=+ e < | e L IR TSR TP po ST
KEY WEST FL 33040

City

FL ]T.pc;ode

the abligations ol registared agent.

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accapt

SIGNATURE

Signature, typod or pricted nama of fegistorad egant sy title if epplicable.

(NOTE: Regriwiad Apert signahund requicec whan reineating)

DATE

. FILE NOW!!! FEE IS $150.00
=2 After May 1, 2003 Fee will be $550.00
Make Check. Payable to Flotlda Dapanmam of State

9. Election Campaign Financing
Tewst Fund Contribution.

$5.00 may Bo
Adgdad to Feas

of the corporation or 1he recgiver or trusiee empgeered 10 exe
. ehangad, or on an atlachme an addiess, ' all other

SIGNATURE:

’ 10. - o " OFFICEFIS AND DIRECTORS l 1", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ Delets THTLE O Change [ Addition | &
NAME DEVRIES, EUZABEIH NAME ) ’ 3
srreer aooress | 6416 SECOND ST - SIREET ADCRESS by
crv-st-ze | KEY WEST FL 33040 - CTY-57-2P %
e ‘ 1 pelete e OdChange [ Addiion %
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CIY-55-2P
THILE 7 pelete TINLE Cchange 3 adeition
WA - s P N . .

| STAEET ADIRESS : ' TSRETAGORESS | A -

LY -S1-21P CIvY-51-2p

ME 0 Detete ™me Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-5T-29 Ciry-53-2P

TILE 1 Detets me [ change [T Addilion

HAME NANE

STREET ADDAESS STREET AODRESS

CITY-S-ap Ciry-ST-2iP

WLE O delete E CicChane [ Additien

RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-51-2p

12. | heraby certify that tha infermation suppliad with this filing does not qualily for the exemption stated in Seclion 119, 07{13)(0 Florida Statutes, | further certity thal the infarmation
indicated on this report or supplemantal repart is rue and accyrale ana that my sighature shall have the same legal effect as If mada under oath: thal | ami an ofiicer or director

ute this report as requured by Chapier 607, Florida Statutes: and thal my nare appears in Block 10.or Block 11 if
o empowered.

#HI-Q3  FoS X3R0S

Daytima Phona #




