2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081418

1. Entity Name

STUART SHUTTER CORPORATION, INC.

Principal Place ¢f Business

197 S.E. MONTEREY ROAD
STUART FL 34994

Mailing Address

197 S.E. MONTEREY ROAD
STUART FL 34954-4472

2. Principal Place of Business

3. Mailfng Address

Suite, Apt. #, glic.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90055 003 ***158.00

AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0460402 Applied Far
. MNot Applicable
2o Conntry Zp Country 5. Certificate of Status Desired ) ?g-g?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s H .
—aEARY CHARIEE e e | Johy LO-BRien - - ——— —— 1
GEAHY' CHARLES Street Address (P.O. Box Number is Not Acceptable)
310 W 18T STREET
_ .
STUART FL 34994 bl 5.W. Timber TRAR
Cit ' Zip Cod
v Stuart FL | 7°™"34997

ﬂ ent for the purpose of changing its regis_tered ofﬁc’e of registered a!
B £ 2., //és

or hath, in the State of Florida.

[, mMRECH 2000

e registered agent and wtie it applicable.

{NOTE: Registared Agant signalure requirsd' when remstating)

DATE

FILE NOW!!! FEE IS $150.00
After M2Y 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

74 Mcke C:het:lif;I Payable to Depariment of State
OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
[ petete TITLE [T Change  [] Addition %

NAME O'BRIEN, JOHN L NAME g
sreer aooress | 197 S.E. MONTEREY ROAD STREET ADDRESS §
CITY-ST-2IP STUART FL 34994 CITY-ST-2P u
TITLE [ pelete TILE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [ Change (] Addition
NAME . I e e Vs maeen . [ NAME — -
STAREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST1-2IP
TLE ] Delele TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY- ST-2IP
TITLE O pelere TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-ZiP
TIE O el TE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby cenify that the infoermatipn gupplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

indicated on this report or 5
of the corporation or the reg

pflemeNal report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g pxecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

ch 2060 3p]-287-6YTb

Daytime Phone #




