2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA SHADE SYSTEMS, INC.

PO98000060542

Principal Place of Business

Mailing Address

FILED
May 23, 2002 8:00 am
Secretary of State |

(05-23-2002 90126 011 ***150.00

311 SOUTHEAST 6TH COURT
POMPANO BEAGH FL 33060

311 SOUTHEAST 6TH COURT
POMPANG BEACH FL 33060

pytiiiov

AT TR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

3

Suite, Apt. #, etc.

T WEBSTER; SCOTTE

W
City & State City & Siate 4. FEI Number Applied For
- 65-0848995 Not Applicable
Zip " Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

311 SOUTHEAST 6TH COURT

POMPANO BEACH FL 33060
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signaturs requirad when rsinstating} DATE
9. This corporaticn is eligible 1o salisty its Intangible FIL.E NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE 3] [ Delete MLE [ change [ Addition

NAME WEBSTER, SCOTT E NAME

staeer aoomess (311 SOUTHEAST 6TH COURT STREET ADCRESS

crv-s1ze | POMPANO BEACH FL 33060 CITY-5T-21

THLE D O pelste TITLE O Change [ Addition

NAME WEBSTER, WARD E NAME

sTaeeT aooRess | 311 SOUTHEAST 6TH COURT STREET ADDRESS

CITY-ST- 2P POMPANOQ BEACH FL 33060 CITY-ST-ZIP

TE ez e — CEoekte  ~-F TILE - - e [ Change [ Addition
TNAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE O Delste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

THLE . [ elete TITLE [ Change [T Adgition

NAME o NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-7iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P /"

e exemplion stg) £4'in Section 119. 07(3)(i). Flarida Statutes. | further certify that the information
|fave the same legal effect as if made under oath; that | am an officer or director
Eharier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for |
indicated on this report r suppleng th
of the corporatlon or the receive

‘f’;m 0L 45y 7184 €34F

Daytime Phone #




