2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022337 - -~

1. Entity Name

GLOBAL SHUTTERS, NC. =~ - = .~

Principal Mace of Business

6337 17TH STREET CIRCLE EAST
SARASOTA FL 34243

Mailing Address

6337 17TH STREET CIRGLE EAST
SARASOTA FL 34243

2. Principal Place of Business 3. Mailing Address

Suile, ApL. #, sic. Suite, ApL. #, elc.

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90028 001 ***150.00

bUD /74D

AL

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 59.3432291 Applied For
Not Applicable
Zp 77 Country zp Country 8, Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
SHOUN, BRANDON K
Street Address (P.O. Box Number is Not Acceptable)
6337 17TH STREET CIRCLE EAST
SARASOTA FL 34243
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and title if applicatle.

(NOTE: Rsgisterad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible 10 satisfy its Intangible . ) y )
Tax filin_g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. El,ﬁ{;'iz,%ag gr‘?t‘r?guﬁg: neind O fdsd.gj?ohliaez SB °
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delste TITLE [ Change [ Addition
NAME SHOUN, BRANDON K NAME
STREET ADDRESS | 5380 37TH STREET NORTH STREET ADDRESS
orv-s-a¢ | ST PETERSBURG FL 33714 giT-51-2°
TLE SD O Delete e (] Change [ Addition
NAME ELDERT, CAROL A HAME
streeT ADoRess | 4679 PITTENGER DRIVE STREET ADDRESS
crv-s-zp | SARASOTA FL 34234 - CITY-57-2P
TTLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-SF- 2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Detete TITLE [ change [ Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-81-217
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S7- 2P CITY-ST-2P

13. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ddress, with all other likg empowered.

/

changed, or on an attachment with aj

01fo3/or (Qui)-752-3433

),
RINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

0416170

CR2E034 (10/00)



