2000 UNIFORM BUSINESS REFORT (UBR) FILED

CR2E034 (5/00)

]

DOCUMENT # P98000068999 Jul 28, 2000 8:00 am
1. Entity Name r f
BRIAN SMITHS SCREEN & SHUTTERS, INC. e Secretary of State
07-28-2000 90150 013 ***550.00
Principal Place of Business Mailing Address
1312 COMMERCE LANE. #17 A 132 COMMERGE LANE. #17 A
JUPITER FL 33458 JUPITER FL 33458 °
_%&_Ap‘t. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
T e e - - ™. - ——— e i e . .
City & State City & State . 4. FEI Number 65 083663 Applied For
2 Not Applicable
Zip Country zp Country 5. Coertificate of Status Desired (| $8‘75 ﬁ_tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, BRIAN F
Street Address (PO. Box Number is Not Acceptable}
13298 87TH ST. N.
W. PALM BCH FL 33411
f 7 b . ’ i N .
PRI City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and 1tle if applicable. (NCTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  {. .. -EILE NOW!IL FEE IS $550.00. . 10- e g R,
" 0. Elect Fi .
Tax fiing requirerent and elects to da so. After SEPTEMBER 13, 2000 Min, will be $750.00 Blection Campaign Prancing "L, $5.00 way B
g . 0 Foes
(See criteria on back) O Make Check Payable to Department of Stato
LY QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PVST 3 Deletz TITLE [Jchange [ Addition
NAME SMITH, BRIAN F NAME
STREET ADDRESS | - 13208 87TH ST. N. STREET ADDRESS
CITY-ST-21P W. PALM BCH FL 33411 CITY-ST-2IP
me |- e O eler TITLE T change {3 Addition
NAME kR NAME
STREET ADDRESS | , _— STREET ADDRESS
CTY-ST-2P ‘ ) Cry-S7-2P
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-119 CITY-S7-71P
THLE [ Delete TILE [JChange [ Addition
CHARE e s et o e 3 e = e NAME s e e, = e = S NESH 3 e e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
mE [ Detete TITLE . [J Change  [] Addition
NAME NAME '
" STREET ADDRESS . v STREEY ADDRESS
SOMY-SE-ZP e |1 7 Arey C T en e L Qomeste
TITLE {7 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-ZPT L [* =i 1 Wi e £ote 2 om0, o CITY-S1-2P

13. | hereby certify that the information supplied Wlth this’ flh g does not quahfy for the exemnption stated in Section 119. D?£f )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemesta! find accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver o gfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment' dn addres .

h all other Jlke empowered
SIGNATURE:

J—

TOR=OUIRED A7-20- 9O (m):sfe’ 1274

ME OF SIGNING DFFICER DR DIRECTOR Date




