2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000020661 Jan 21, 2000 8:00 am

1. Entity Name

DESIGNER DECKS & SHUTTERS, INC. Secretary of State

01-21-2000 90112 026 ***158.75

Principat Place of I';Tusiness Mailing Address
3561 NE 13 AVE 3561 NE 13 AVE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 333344531
HTHL Y
et ande LAl 3Sl| NE 13 AVE
Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. PIA— él"\ (,A’U& ‘F]A : 65‘0822864 Not Applicable
21%347/9 L{ CountryU g Z@a};‘{ COUDWS 5. Certificate of Status Desired % ?eas:;esq Lﬁrd;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ... .
- = T o - g Name

AN
;slTﬁ(iH&.EJngNA‘VIVE Street Address (PONmber is Not Acceptabie) \

FORT LAUDERDALE FL 33334 \ . \

City \ FL Zip Cod\

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | | | -

j o o ‘"‘“5"‘ [
AR l:;j_.” MR 7
SIGNATURE f‘/ A o

Signature, typed or printed name ni'rsgislbrau agent and title f applicable. (NOTE: Ragistered Agent signature raquired when reinstating} DATE
k9‘. J:@Jg_ggrp‘Qratign is eligible to satisfy its Intangible , FILE NOW!!! FEE ISf $150.00 10. Eiection Campaign Financing K$5'00 May Be
xﬂjfl'a;,_ﬁﬂng_rgquuement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution, N Added to Fees
{Ses criteria an back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME FITCH, JOHN W NAME
streeT Ap0RESS | 3561 NE 13TH AVENUE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33334 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
T ' O Delete e O] Change L] Addition
NAME — - NAME s - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-2IP
TITLE [ Delete TLE ; [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP
TME O pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP
TITLE - - [ Gelete TITLE . . [ change T Acdition
HAME NAME v
STREET ADORESS . . . STREET ADGRESS
oITY-ST-2P © R omestze T R _

43. | nereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.87{3Xi), Florida Statutes. | further cerlify that the information
indicatéd 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

fasioe 1] oo

Daa

SIGNATURE:

Cayime Phiire #

Gsy) SL7
-1

CR2E034 (9/99)



