2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 17,2002 8:00 am
DOCUMENT # P96000022974 ecretary of State

SHUTTERS R’ US, INC. 04-17-2002 90067 011 ***150.00
Principal Place of Business Malling Address

13525 5.W. 66TH STREET 13525 S.W. 66TH STREET

MIAMI FL 33183 MIAMI FL 33183

A O

2. Principal Place of Business 3. Mailing Address
/0235 sW- /3pCT 0235 Sw. /36CT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City 4 State e Ci State 4. FEI Number 65 051 Applied For
AT l’L [Il. M’A L J'A . 9685 Not Applicable
gpg } S/é | oy Jg_g/gé Country 5. Certificate of Status Desired O ?g'gfqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nar? Ul} -
KNOWLES. GILBERT o] ltﬁp@ vl AV//UO 1‘65

13525 SW. 66TH STREET Sree) B0 B e oL AR e

MIAMI FL 33183
“ Py FLA FL | **32) 8L

for the nurpose of changing its registered offce or registered agent, or both, in the State of Florida.

Y. /-0

8. The abave named entity s

SIGNATURE L,

Si aWsd or printsd name of registered agent and titla if applicable. [NOTE: Ragisterad Agent signature required when reinstating) DATE
9. 1his ;_orport{\c?ms eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE D . [ Delete TITLE O change [ Addilien | &
NAME KNOWLES, GILBERT 1 NAME 2]
streeT oomess | 13525 S.W. 66TH STREET STREET ADDRESS §
orv-sr-ze | MIAMI FL 33183 CITY-5T-2P o
TILE [ Celete TILE (] Change [ Addiiion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |~
CITY-§T-7IP CITY-ST-7IP
TITLE O Delete TILE
NAME . e e B ] NAVE —
STREET ADDRESS STREETADDRESS |
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | heraby certify that the infarmation 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 oath; that | am an officer or director
of the corporation or the receiver or trug d tepexecute 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 er like empowered. -’

IRED Y/-0n 345380582

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




