2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000036094

1. Entity Name

EAST COAST SHUTTERS, INC. Secretary

FILED
Mar 08, 2000 8:00 am

of State

03-08-2000 90075 014 ***150.00

Principal Place of Businass Mailing Address
_ VENTURE DRIVE 401 VENTURE DRIVE
b

- ----- DAYTONA FL 32119 SOUTH DAYTONA FL 321193475

’ us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For

59—3181516 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 .t‘_\ddilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ~ = e T e g T ~Name . =—m--_ -

CIRASUOLO, EDWARD Street Address (P.O. Box Number is Not Acceptable)
206 S. RIVERSIDE DRIVE

EDGEWATER FL 32132

City FL

Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and itle if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
sy | atar Mt 5 2000 Foa wil pa sgs0gp | " Eectn CamosinFncng - $5.00 vy 8o
g re . ] . Triust Fund Contribution. Added 1o Fees
(See criteria on back) |:| Mzke Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP O pelete TITLE [ change [ Aadition
NAME CIRASUOLOQ, EDWARD NAME

street AooRess | 809 FERNALD ST. STREET ADDRESS

CTY-S7-ZP EDGEWATER FL CITY-ST-2IP

TTLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“giTy-sT-zIP CITY-5T-2P

TITLE [ Detete TILE [ change [ Addition
e | T T " NAME FoT - - Co
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TTLE [} Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-5T-2tP

TILE R TR [ pelee TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2p

TITLE [ Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

13. | herehy certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trugtee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on.an attachmeniwith ydress, with all otpe

SIGNATURE:

e empowerad.

w o

SIGNATURE AND TYPED OR PHIN &

MEQUI G 3/%/a0 904-754,-955&

YR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



