-

2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

GULF COAST SHUTTER REPAIR INC.

DOCUMENT # P97000082499

Principal Place of Business

17907 HANCOCK BRIDGE- PKWY—
GAPE-CORALRL- 33800
us

e 07 HANCOCK BRIDGE PKWY
GARE-GORAL-FL—33003-2360

Mailing Address

us

GaT NI T St

3. Mailing Addre

Lo L Wb St

Suite, Apt. 3, elc.

FILED

May 22, 2000 8:00 am

Secretary of State

05-22-2000 90007 025 ***150.00

00O NOT WRITE IN THIS SPACE

0

I

Suite, Apt. #, elc.

4, FEI Number

650778279

Applied For

Not Applicable

(‘&}\D&@e Coorod
i?) qq,?) Couniry ec_

‘ip Country
22093 | Tee.

5, Certificate of Status Desired

0O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAUMANN, KEITH
907 HANCOCK BRIDGE PKWY
CAPE CORAL FL 33990

Name

;ﬁt il\ddressk(i (fﬁx Nuw%t Acc&aﬁl‘@

Tope Coml

FL

"HEaaa,

Aentity submits this statement for the purpose of changing its registered coffice or régistered agent, or both, in the State of Florida.

[Husourer.  Hiao

(NO? Bﬁfs{arad Agent s'ﬁnatfef uired when reinstating)

Joo
/

| oate

Tax filing requirement and elects to do so.

. ﬁlems‘cmmmngnjs.eligible,tojaﬂsmﬂs;J}ux{gihl_a,ﬂ.._.m_-:ﬂkE—_!!l

Tk .
After MAY 1, 2000 Fee will be $550.00

$150:00 oo

Trust Fund Contribution.

—10: Election CEmpalgh Finaneing ™~~~ $5.00 May 85 |
Added to Fees

(See crileria an back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delele TILE O] Change [ Addition
NAME BAUMAN, KEITH e NAME
STREET ADDRESS | SFF-HANGOCK BRIDGE-PIWY (ol Nw =S STAEET ADDRESS
orv-st-zp | CAPE-GORAEFES3399 Cope Com| - T-2P
TITLE STD ! O Delete TILE [Jchange [ Addition
NAME BAUMAN, DENISE NAME
srreeT aoniess | OBT-HANGOEK-BRIDGE-PRWY—LeO) POW (o‘l‘b) Y o [RU—
CITY-ST-2IP Mﬁm@m G)(O_( A 374 CITY-S7-7IP
THLE | O] celete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-SF-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP - B CITY-ST-2P -
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

of the corporation or
changed, or on an a

N
N NS
A\ i

SIGNATURE:

RAAYE
TR

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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

cceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an addregs, with all other like empowered.

Ylo)w Ucosss

SIGNATURE Kﬁn'nrp?d'on PHWED NAME OF SIGNING OFFICER OR DIRECTOR
2 g

I Daytime Phone #

Date I




