|

"* 2001 UNIFORM BUSINESS REPORT (UBR) FILED. gufanty siassoor 15000

DE(?CL_JMENT # P93000026867 , TREE%%TSRSYEEFFLOND A P£1>3000026867
1. Eniity Name e [

THE VERANDA SHUTTERS,. INC. : ‘

’ 01 JUN-5 PH 2:51 |

.Prlnchal Piace of Business Mbailing Addiass ) ;
4230 GUARK RD 4305 CAMPHOR AVE. : . 1
UNT 17 SARASOTA FL 3420 A
GSQRASOTA FL 42 .

2. Principal Place of Business 3.

N

e AR Ilﬂlﬂlllll{ﬂlﬂlllﬂll!ﬂlﬂll

Suite, Apt. #. gtc. Suita, ApL ¥, alc. DGO NOT WRITE IN THIS SPACE
: }
City & State Cily & State 4, FEI Number wm | Appled For
- = -t sl R o - il [MorApplicanie| - =
Zip Country i} Counlry . . 58 .75 Additong
8. Cerificate of Status Desired ] Fea Required
B. Nama and Address of Current Rogistered Agent 7. Name end Addreas of New Reglstarad Agent
i - Name . |
MARTIN _ HolTaN
Strest Addess (P.0. Box r i3 Not Accepiable) |
L, m%ﬁlé, 1 e
—
<t fSeTh, L 34231
City 4 } Zip Code
L FL[
8. The above named enthy submils this statemant for the purposa of changing its registerad office or registerad agent, or both, inthe Stale ¢f Aovida. }
SIGNATURE
Signeiurs, byt 31 OF BANES rne of registered sgent end B ¥ appicabie. (NOTE: Rag!  Agent sigy + DATE }
9. Thia corporation Is eligibie to satisly its ln;angltilo . FILE NOW!!! FEE IS $150.00 . 10. Eloction Campaign Fnancin |
Tax fiing requiremet and efocs [0 00 50. After MAY 1, 2001 Feo will be $550.00 oo an- st | $5.00 way 50
{See criteria on back) |, © - d Maie Chack Payable to Department of State | K ’
= T =T ST T O CECANDDRECTOR —«_ —— ~ ' - . ADDITIONS/CHANGES 10 OFFICERS ANDDIRRCTORS IN 1. __ | _
mE P "] Dsleta ﬁ e ' - Ocane [ Additon 8a
ME BERGEON, THELMA HAME | c
STReETAnDRESS | 4805 CAMPHOR AVE. STREET ADORESS [ §
(m-s-P | SARASOTA FL 34231 cvy-51-2¢ b
TIRE . [ Delese TnE B trange- O Aecition %
HAME NAME
STRIET ADDAESS ; L — . ) STRETADDRESS | ce m e e -
CTY-$T-2P : oY SE2P \
e [ Delete TRE O crenge (] Asdilion
PAME NAME !
_streTApORess | _ —_— m—— o . STREEY ADORESS
cay-SF-00 st 0 T -
ME {0 Deiete BRE O Change  [J Addilion
HAME NAME :
STEET ADORESS STREET ADDAESS
CrY-5T-29 CY-ST-I#
s D peer [ e Dcmange [ Additon
BAME NAME ‘
STREET ADORESS STREFT ADORESS
oTY-ST-p cmy-sT-20
me [ peess me Otann (] Asdiion
HAME MAME
CITY-S7-2P coy-si-o¢

13. M hereby certlfy that the information supplied with tis
indicated on this répart or supplemantal repon is tue

| SIGNATURE:

of the corporation of the recelver or trusiee empowered [0 axecute this reporn as required by Chapter 607, Florida Stattes: and that my namo 2 i k 11 k 12 i
changed, or on an attachment with an addeass, with all othas ke empmve?’gd. o oy Chap v ppsars i M\ o Block 121

fiing does not quatify lor (he exemplion stated in Section 119.07(3)i), Plorlda Statutes. | further cerlily that tha information
a’maccurals and that my signature shall hava the Sama legal elfect as ¥ made unoer oath; thar | ar:'nyan officer or director

SIGHATURE AND TYPED OR PRI

oo THEEmp BetCrps’ 9%:;{3/ 444—9.2_;_%;,:%-

WANK OF SIGNDG OFFICER O DIRECTON Dayis Prore 1-

. : *\961

|
[

i, ]



