. -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000067088

1. Entity Name

SHUTTER-MAN STORM AND SECURITY, INC.

Mailing Address
751 4TH ST. NE

NAPLES FL 39120

Principal Place of Businass
751 4TH ST. NE

NAPLES FL 34120

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90194 036 ***150.00

30024365

.

[0 C©HECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 65’0859335 Applied For
- Not Applicable
Z Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
L 2 L I _  Fee Required A
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICLE, DENNIS Streel Address (P.O. Box Number i N.t Acceptable)

i ree ress (P.O. Box Number is Not Acceptabie
3568 WINDJAMMER CIR., #1302 )
NAPLES FL 34112 :

: Cit Zip Code

v . FL[?

8. The ahove named entity submits this statement for
the obligations of registered agent.

SIGNATURE i

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or prinlad name ul%i’agwstered agent and titie if applicatle
&

(NOTE: Registered Agent signature raguired whan reinstating}

DATE

FILE Now!! FEE IS €150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '-,4‘
TILE P O palete TILE []cChange [ Addition | &
HAME BARNICLE, KIRK NAME =3
sreer anoress | 799 4TH STREET N.E. STREET ADDRESS g
arv-st-ze | NAPLES FL 34120 CITY-ST-2IP , %-
TITLE A Nmte mME - [JChange [ Addition &
NAME BARICLE, DENNIS NAME ©
staeer anoress | 3568 WINDJAMMER CIRCLE #1302 STREET ADDRESS

orv-st-ze ) NAPLES FL 34112 CITY-ST-2IP
TTIME ottTT s T - —=paee e~~~ s T e @S = T~ [T} Change™ () Addition 1*
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T- 7P

TITLE 1 Defeie TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

BTy - ST-21P CIFY-5T-2P

THLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TMLE ] Delete TMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

pplied with this filing does not qualify for the exem,

12. | hereby cenlify thatithe information su
y sign

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trpsiee gmpewamec T ERecute this-re
changed, or on an attachment with af adghess, wilh all g like g

SIGNATURE:

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infol
4e shall have the same legal effect as if made under oath; that | am an officer or
' by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

rmation
director

SIGNATUKE AND TYPED OR PRINTED NAME OF SIG

ylime Phone #



