FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000022337
1. Entity Name 01-27-2003 90533 011 ***150.00
GLOBAL SHUTTERS, INC.
Principal Place of Business Mailing Address
6337 17TH STREET CIRCLE EAST 6337 17TH STREET CIRCLE EAST
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address ”Imm ”l um m" "m"‘" "m ""I "m "m m" |||“ lll' “Il
Suite, Apt. #, ets. . Suile, Apt. #, efc. [] CHECK HERE (F MAKING CHANGES
City & State - - City & State o ] 4. FEI Number - — Applled For
59-3432291 Not Applicable
a0 Country Zip Country 5. Cerfificate of Status Desired d $8‘75 Addilional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} PATE
£.  FILE NOW!! FEE IS $150.00 .
1. 9. Election Campalgn Firancin
.~ After May 1, 2003 Fee will be $550.00 TruslIFund Coat;?bution ? O fdsdlgict’ohlgaezg °
Make Check Payable to Florida Department ot State - '
10. ' OFFICEFIS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 celste TITLE O change  [] Addition
NAME SHOUN, BRANDON K NAME
sTReerApoaess | 5380 37TH STREET NORTH STREET ADDRESS
CITY-S1-71P ST PETERSBURG FL 33714 CITY-ST-2IP
e D O peete e O Chenge L] Adeilion |
NAME ELDERT, CAROL A_ ) I L o
sreeet a007ess | 3716 62ND AVENUE EAST - = e w0 - -
CITY-ST-2IP SARASOTA FL 34203 CITY-§T-2IP
TITLE o O Delete TITLE [Jchange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ pelele TITLE ) [J change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TITLE [T peleta TITLE [Jchange [ Addition
NAME NAME
STREFT ADORESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
" ILE [ Detete TITLE [ Crange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report s true and accurate and that my signature shall have the same Jegal effect as If made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SIRNADIREFZOINISED \"N-OR MI-152-3¢23

SIGNATURE AND TYFED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Dala Daytime Phona #

new m ey

CR2E034 (10/02)



