2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000026918 May 16, 2000 8:00 am
- Entty Neme Secretary of State

SHUTTERS AND SHADES, INC. 05-16-2000 90791 027 ***150.00
Principal Place of Business Mailing Addrass
1120 FERNLEA DRIVE 1120 FERNLEA DRIVE
W PALM BEACH FL 33417 W PALM BEACH FL 33417-5461 B E{J U g 3 g 51
2 T EEE VAR
“Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-0572800 Not Applicable
Zip Country Zip Courttry . $8.75 acdivonal

|5 Certificate of Status Desired- (mE Fao Regiired

J bl S I -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZOLSCEK’ JOHN J Street Address (P.O. Box Numt;er is Not Acceptable)
1120 FERNLEA DRIVE
W PALM BEACH FL 33417
City FL Zip Code

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

SIGNATURE
Signatute, typad or printed nama of registered agent and title il applicable {NOTE. Regisiered Agant signature requirad when ramnstating} DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election C an Finanain

Tax filing reguirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 . Trus:I;undatr:noﬁ;ﬁnnuti;;ml : 0 ijsd-gj%hgzig °

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS iN 11
TILE PVTD {1 pelete TITLE O change [T Addition | §
NAME SZ0LSCEK, JOHN J NAME §
sTREET AnDRESS | 1120 FERNLEA DRIVE STREET ADDRESS 2]
CITY-ST-21P W PALM BEACH FL 33417 CITY-s1-21P w

o

TME SD1D 1 pelete TILE O Change [ Addition | O
NAME S$Z0LSCEK, PATRICIA A NAME

STREET ADDRESS e e i _

- STHEET AD0RESS. | 1120 FERNLEA DRIVE - .

crr-s-zp | "W PALM BEACH FL 33417 CITY-$T-21P _

me VD 1] Delete ThiLe ClCrange  [] Addition
NAME SHERMAN, MATTHEW G NAME

stReet anoRess | 864 WHIPPOORWILL ROD STREET ADDRESS

CITY-§T-2IP W PALM BEACH FL 33411 CiTY-57-2IP

e VD 01 etete e [ Change [ Acdition

NAME SHERMAN, CAROL B
sTReeT aooRess | 864 WHIPPOORWILL ROD

NAME
STREET ADDRESS

om-st2e | W PALM BEACH FL 33411 omy-s1-a¢
| e O Delete TILE [ Change [ Additian
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP

13. | hereby 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 eflect as if made under oath; that | am an officer or director
of the corporation pr the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥f
changed, or on an%achmem with an address, with all other like empowered.

A ThuT 9zelsese 40700 Gblyg1-20DL

\TURE AND TYED ORt pmm‘@ums OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




