FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # P96000022974 ecretary of State
1. Entity Name 04-24-2003 90254 004 ***150.00
SHUTTERS R' US, INC.
Principal Place of Business Mailing Address
10235 Sw. 130 CT. 10235 SW. 130 CT.
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address ||||“|||H”|||| ||m |Im llm ||”| “”l“m Nlmlml“”m”"l

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

’ 65-0649685 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X g Name
j&s" o

KNOWLES G“'BERT Street Address (P.O. Box Number is Not Acceptable)

10235 SW. 130 CT.

MIAMI FL 33186

. City FL Zip Code

- 5

8. The above named entity §dbrﬂi this statement for the purpese of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob\ngamons of registered, fent, o
: % /603

SIGNATURE &

Signaluw prir;tea.}zé'ﬁa of regist'erea agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) “ DATE
s T = = T
N o7 9. Election Campaign Financing $9.00 may Be
Aftér May 1, 2003 Fee will be $550.00 Trust Fund Contribution. M3 Adged o Fees
Make Check Payable to Florida Department of State
.y
10, . +QFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ’ O Dalete TMLE o M change [ Addition
NAME KNOWLES, GILBERT NAME Yivowie J (,’eﬂ
sTREET ADDRESS | 13525 S.W. 66TH STREET STREETADDAESS [0 3 5 7 j
ITY-3T-2P MIAMI FL 33183 CTY-ST-7IP M/ ey 5’/%
THLE 3 Dolete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
THLE O Delete TITLE [Jchange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 petete TITLE [change [ Addition
NAME NAME ’
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IF CITY-ST-2P
L 1 Dekete TILE . : “+ [Jcrange [ Addition
NAME NAME?‘
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P CITY-§1-2P
TILE 1 Delete e ' [ Change [ Addition
NAME NAME |
STREET ADCRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P

12. | hereby certify that. the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver opfrustee empowered 1g execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address }with all glher like ggpowered.
Y1403 JsSTHEX)

SIGNATURE: o Dayires Frane ¥

gougitl

AV

CR2E034 (10/02)



