FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT #  P95000026918 ecretary of State
1. Entity Name 04-30-2003 90016 033 ***150.00
SHUTTERS AND SHADES, INC.
Frincipal Place of Business Mailing Address
1120 FERNLEA DRIVE ) 1120 FERNLEA DRIVE v wwy
W PALM BEACH FL 33417 s W PALM BEACH FL 33417
I — IR GARAC N
Sulte, Apt. #, etc. Suite, Apl. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
65'0572800 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
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 Number is Not Acceplable)
1120 FERNLEA DRIVE
W PALM BEACH FL 33417
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 ) N .
At Hay 1, 2003 P wil b $350.0 e e e 500 eree

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 e PVTD [ Delete THLE [Jcharge  [7] Addition
NAME SZOLSCEK, JOHN J NAME

-,STREET aDoAess |1120 FERNLEA DRIVE STREET ADDRESS

orv-si-ze W PALM BEACH FL 33417 CITY-ST-2IP
THLE SDTD [ pelete TITLE [JChange [ Addition
NAME SZOLSCEK, PATRICIA A NAME .
STREET ADDRESS 1420 FERNLEA DRIVE STREET ADDRESS
on-s1-2p W PALM BEACH FL 33417 CITY-ST-2IP
TmE VD L1 Delete T . . [Dcnange _[]Addition |
NANE SHERMAN, MATTHEW G~ =~ ST R Hame -
STREET ADDRESS (864 WHIPPOORWILL RCD STREET ADGRESS
crv-sT-2P W PALM BEACH FL 33411 CITY-ST-2IP
TITLE VD ‘ T Delete TITLE [ Change  [] Addition
NAME SHERMAN, CAROL B NAME
STREET ADDRESS (864 WHIPPOORWILL ROD STREET ADDRESS
orr-st-22 W PALM BEACH FL 33411 GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | 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 effect as if made under cath; that | am an officer or director
of the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'yn attaghment with an agdress, with all other like empowered,

RERIMELED Y/31 3 LSk) 41%-200

SIGNING OFFICER OR DIRECTOR Ddle Daytime Phong #




