2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  P94000089864 Lecretary of State

1. Entity Name

SEVEN DAY SHUTTERS SPACE COAST, INC. 04-01-2002 90014 042 ***150.00
Principal Place of Business Mailing Address

4270 DOW ROAD 4270 DOW ROAD -

SUITE 201 SUITE 201

e . o E N R

. Principal Pjace of Business . 3. Mailing Address -
zzgc(p’ﬁ fﬂ/\‘FE—wPMS& | Ki-7 ED/\ILM{DMS&— B

uite, Apt. #, ste. Slite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

ity & State City & State 4. FEl Number Applied For
l\iej dvunn & ‘ P{ MQ/ ébk}fw\’e , ?( . 59-3300507 Not Applicable
??;pfa,q 2 ‘_f Ctiu)nﬁg % 62,3_6] 3% Cwl%' 9_‘ 5. Cerlificate of Status Desired a ?eaelggq Iﬁrd;itional
6. Name and Address of Current Registesed Agent 7. Name and Address of New Registered Agent
Name
BAUER’ RICHARD C R o Stree; Address (P<(‘) Vé;x l:Jumber is Not A;ceptable)w‘
447 BRIDGETOWN CT.
SATELLITE BEACH FL 32937
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
: . I e ) "

9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feos
{See criteria on back) d Make Check Payable to Department of State

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

TITLE P [ pelete TITLE [Jchange [ Addition

NAME BAUER, RICHARD C NAME

STREET ncaess | 447 BRIDGETOWN CT. STREET ADDRESS

crr-s1-z¢ | SATELLITE BEACH FL 32937 CITy-ST-2IP

TITLE VP [ Delete . TITLE [Jchange [ Addition

HAME BAUER, DONNA J HAME

STREET ADCAESS | 447 BRIDGETOWN CT. I STREET ADDRESS

CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-§T-2IP

TITLE 3 Detete TITLE [J Change  [I Addition

NAME NAME

STREET ADDRESS ot - | srreer aobRess -

CITY-ST-2IP CITY-ST-2IP

TILE 3 celete TMLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Delete TMLE {7 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ] CTY-§T-2IP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes_ | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or direclor
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida 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.

SIGNATURE: _ IR CACMASE0UIRED [-8-02  32)-25¢-195

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV SISBLLG

CR2E034 {5/01)



