2000 umFonM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000102012 Feb 07, 2000 8:00 am

1. Entity Name

SECURITY SHUTTER INCORPORATED Secretary of State

02-07-2000 90016 016 ***150.00

Principal Place of Business Mailing Address
5188 CYPRESS AVE 5188 CYPRESS AVE

VENICE FL 34292 VENICE FL 34252-2603

Wwriwo~

[

2. Principal Place of Business . 3. Malling Address H"”“H"""" | “I ||||| "||m|||”mm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Chty & Stale T | Cwa&sme oo T et Im4f FEINumber eBingienaa” - ~Tapplied Far
65-071 4 Not Applicable

Zip Country Zip Gountry O  $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SUSNAR‘ SCOTT Street Address (P.O. Box Number is Not Acceptable) ,
1539 POINCIANA AVE
FORT MYERS FL 33901
City FL Zip Code

's sphternent for the purpose of changing its registered office or registered agent, or both, in the State of Florid

A

6 of ragist}b{agenl and title if applicable. {NOTE: Registered Agent signatlrs required when reinstating} ATE
. - T . "

5. ThisGorporaoms.cpisieb saish Temisedble ~ FILE NOW!!! FEE IS $150.00 16, Slecion Campaign Financing $5.00 wey 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE . [ Change ] Addition

HAME SUSNER, SCOTT NAME

stresT a0oress | 1539 POINCIANA STREET AODRESS

OITY-$T-2P FT MYERS FL 33901 CITY-8T-ZiP

TMLE [ Delete TITLE [ Change ] Acdition

NAME ) NAME 7

STREET ADDRESS | ™ T e T s T e STREET ADDRESS S —mE T m omm o mmE e m T

CITY-5T-2P CITY-ST-21P

Tme [ Detete TILE y O Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP CITY-$T-2P

TME (3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ey-§T-2P CITY-ST-2P

TITLE [ pefete TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2P

TITLE [ pelete TITLE [ Change 1 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptermers! 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 corperation or the-refeiver or trufiee WEMd to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ggachment with g# adgfess, with & other like empowered.

S L Jefee s 4457571

L s
S'GNW OR PFQTED m\“}ﬁF SIGNING OFFICER OR DIRECTOR I Hate Daytime Phone #

SIGNATURE:




