i [
: : FILED 5
2002 UNIFORM BUSINESS REPORT (UBR) 5
. «
DOGUMENT#  P95000076299 Apr 01,2002 8:00 am ¢
. .
"einame T ecretary of State
. PR AT I
FLORIDA PLQNTAIION SHUTTERS INC. 04-01-2002 90646 036 ***150.00
AbILERD e e
Principal Place of Business Mailing Address
1725 §. NOVA RD. 1725 S. NOVA RD.
At At
S. DAYTONA BEACH FL 32119 S. DAYTONA BEACH FL 32119 5 ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber 65 03 868 Applied For
' ' 7 L Not Applicable
Zi 7 Count Zi Count iti
* . eunty " ountry 8. Certificale of Status Desired O $8.75 Adational
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name - -
%
RUSSELL, ELIZABETH M Street Address (P.Q. Box Number is Nol Acceptable)
1725 S. NOVA ROAD, A6
S. DAYTONA FL 32119
City FL Zip Code
8. The above named entity subrits this statement far theurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~5:-</- .}// 5/ - .
S:gqarura. typad ed name of registered agent and title it applicable. *(NOTE. Registered Agent signalure required when reinstating) : o , DATI'_E 3 s
= : = . S i o oyt * 3 TR R
. . . . . . B . "l " P TR TR AR T T
9. This corporation is eligible to satisfy ils Intangible | FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5. i 0 May 8
.+~ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0 Added to Foss
- (See criteria on back) O Make Chetk Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps O pelete TILE O Changz [ Addition | S
NaMe- - ., | RUSSELL, THOMAS W NAME @
smeer aooress | 14 TANGLEWOOD CIR ' STREET ADDRESS g
crv-st-zp | ORMOND BEACH FL OITY-5T-2F o
- c
TILE VP . . 7 Delete TITLE O change [ Addition | O
HAME RUSSELL, THOMAS W NAME _
sTReeT A00RESs | 14 TANGLEWOOD CIR STREET ADDRESS b
CITY-ST-2P ORMOND BEACH FL ‘ CITY-ST-7IP
TiTLE © DOoelre || e . . O Change [ Acdition
NAME N NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TE ] peiete e [(JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CImy-57-21p CiTy-ST-2IP
TITLE [ etete TITLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-8T1-2P CIY-ST-2IP
TTLE {7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filipgTes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report ar supplemental report is true ng-acclirate 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 ute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an address, withf alifother ke empowered.
[l j
A
f//‘r D#a

. il _
IGNING GFFICER OR DJTCI’DR Daytime Phone #
= +




