' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018177 Jan 20, 2000 8:00 am
- Enty Nams Secretary of State

SHUTTER SOLUTIONS, INC. 01-20-2000 90133 010 ***150.00
Principal Place of Business/ Mailing Address
BIGGERS. DOUGLAS, W BIGGERS. DOUGLAS. W .
526 ALLENDALE RD O\L 526 ALLENDALE RD O \L— .-
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 231494811
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber 65'0806429 Apnplied Far
Not Applicable

Zip Country T Zip — Country

—~| S.-Certificale of Staws Desired [ gg;;fq ﬁflgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIGGEHS’ DOUGLAS W 6 {‘ Street Address (P.O. Box Number is Not Acceptable)
526 ALLENDALERD  of
——P65-E-BAYSHORE-DRIVE-SUFFE-203~—— < OomitT
KEY BISCAYNE FL 33149 0 {C o TR

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttie i applicgble (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
. 10. Elect F
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will bs $550.00 Tﬂ‘f:t'2En%agoﬁli"r?;uﬂ::”°'”g 0 fiﬂ?ﬂg?e
(See criteriaonback} . ¢ O _ | Make Check Payable to Department of State '
11. ) " . OFFICERS AND DIRECTORS & ’ I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TITLE [ Change [ Addition
NAME BUZZELLA, DAVID R o NAME
STREET ADDRESS | 761 BEAR CREEK CIRCLE 6 ( STREET AGDRESS
orv-st-2p | WINTER SPRINGS FL 32708 oiry-s1-zp
TLE VP [ Delete TITE [ Change [ Addition
NAME RODRIQUEZ, HENRY K NAME
sTREET ADDRESS | 9139 S.W. 69TH COURT 0 STREET ADDRESS
~CITY-ST-2P MIAMI FL 33156 -~ _ - o ) CITY-ST-2IP ‘
TILE ST O Delete TITE ' o o [ Change™ [T Addition
NAME BIGGERS, DOUGLAS W C NAME
street DRSS | 526 ALLENDALE ROAD O / STREET ADCRESS
CITY-ST-2iP KEY BISCAYNE FL 33149 CITY-ST-21F
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMmE 7 Deiete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar 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 carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: ____ 2% - et

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #

CR2E034 (9/99)



