2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9500000041 7

Mar 05, 2001 8:00 am

1. Enty Name - Secretary of State

STORM SAFE SHUTTERS, INC. 03-05-2001 90315 021 ***150.00
Principal Place of Business Mailing Address
3533 PALMETTO AVE. 3533 PALMETTO AVE.
SUITE 3 SUITE 3 v oa v o -
FORT MYERS FL 33316 FORT MYERS FL 33916
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0433843 Applied Far
Not Applicable
o l Country - e Country 5. Certificate of Status Desired O $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent -
e A e ] g ot am TS Name
gv{)};gﬁKAEF;{’E?[;IinT\;‘%PHEH Street Address (P.Q. Box Number is Not Acceptabla)
SUTIE 3
FT MYERS FL 33916

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and Litle if applicable. [NCTE: Registerad Agent signature required when reinstating) DATE
9. This F:prporalic_m is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0O Added fo Fees
(See criteria on.back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PC [ Delet TILE [Jchange [ Addition
HAME | WHITAKER, CHRISTOPHER NAME
STREET ADDRESS | 3593 PALMETTO AVE. #3 STREET ADDRESS
GiTY-8T-2IP Fr MYEHS FL 33916 CITY-ST-2IP
TLE sv O petete TITLE [0 Change  [] Addition
HAME PEALMEIDA, MICHAEL NAME
STREET ADORESS | 3503 PALMETTO AVE. #£3 STREET ADDRESS
CITY-ST-2P {FT MYERS FL 33916 CITY-S7-2IP o o
e T - [ Delete TITLE [ changs [ Additien
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2Ip CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [] Delste TINLE [C1cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP m CITY-ST-2IP
TIiLE (] perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P

13. | hereby certity that the jafprhation sipplied with thig filin
indicated on this repof or Mppleméntal raport is al
of the corporation or, " g

not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that mysignature shall have the same legal effect as if made under cath; that | am an officer or director
i As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3///91 G4-337S6Co

ENATURE AND &rPED OFFPRINTED M OF SIGNING OFFICER OR DIAECTOR Date Daytima Phone #

s

CR2E034 (10/00)



