2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000057001 Mar 30, 2000 8:00 am
CAPE SHUTTER, INC. Secretary of State
03-30-2000 90050 033 ***150.00
Principal Place of Business Mailing Address
2514 SW 52 LANE 2514 SW 52 LANE
CAPE CORAL FL 33314 CAPE CORAL FL 33914-6652
g >y 0 0
272 SwHdd Lane | 2P Io Y2nd Lane
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C“—p& ‘0/‘“/ f/l/ c‘ff/ 450/'4// r;t’ 650520866 Not Applicable
Zip Country Zip Country - . $8.75 Additional
??7/ ({ L ee. _?j G¢ ‘7! Lc& 8. Certificate of Status Desired | o Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ MINARDO, MICHAEL'A™ T T T I oueeiAddress (PO, Box Numoer s NotAcceptable |
2514 SW 52 LANE

CAPE CORAL FL 33914 ;_7/ 1P SW YY2ad Llane |
Ot pe Coral FL | 3%%/ ¢

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

SIGNATURE

Signature, typed o printad nama of registered agent and btile it applicable. (NOTE' Registerad Agant signature required when reinstating) DATE
Bl
 Tovinng veauramon s 0t "" | attar NAY 1,2000 Fee wll bo Ssabog | % St Campeionfieancing - $5,00 way oe
areq ' er vl ! ee will be N Trust Fund Contribution. a Added ta Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHEQTORS IN 11 .
TITLE PSD O Delets TILE EZThange [ Addition | -
NAME MINARDO, MICHAEL A NAME -
STREET ADDRESS | 2514 SW 52 LANE STREET ADDRESS 2/F S HY2lpad Lare .
arv-si-2p | CAPE CORAL FL 33914 Gry-$1-26 Cappe. local P FIy

L4 -
TITLE ] Defete TITLE [ change  [] Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2ZIP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS o .  SIREETADDRESS o e e e —
CITY-57-2IP CITY-5T-2IP
e O pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-ST-2IP
TITLE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supslied with this filing does nat qualify far the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the infarmation
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 | am an officer or director
of the corparation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. (_/( 4’({0

G H D0 g 2 koo Bt hnards T2 -0 Y770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

SIGNATURE:




