2001 UNIFORM Buémzss REPORT (UBR)
DOCUMENT # P98000107796

1. Entity Name

HURRICANE SHUTTERS OF KEY WEST, INC.

Frincipai Place of Business

3720 PAULA AVE,
KEY WEST FL 33040

Mailing Address

3720 PAULA AVE.
KEY WEST FiL 33040

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90055 006 ***150.00

ARAREE W AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 08 Applied For
6 82785 Not Applicabie
Zip Counitry Zip Country 0 $8.75 additional

5. Certificate of Status? Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New R ed Agent

L)

at196

[ ————— =

ARt ——— =17

HINCHCLIFFE, STEPHEN
3720 PAULA AVE.

Street Address (P.O. Box Numbar is Not Acceptable}

KEY WEST FL 33040

City

FL ' Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatute, Typed or printed name of registerod agant and titls if applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fiing requirement and elects to do so. After MAY 1, 2001 Fes will bo $550.00 10. E’ec“"" Campaign Financing $5.00 May Bo
ar rust Fund Contribution Added to Faes
(See criteria on back) 0 Make Check Payable 1o Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 3 Detete TLE ‘ Ol change [ Addition
NAME HINCHCUIFFE, STEPHEN NAME
STREET ADDRESS | 5790 PAULA AVE. STREET ADDRESS
CITY-ST-2iP KEY WEST FL 33040 CIY-§T-71P
TILE [T telete TITLE (] Change ([ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP CITY-ST-21P
TME - DU . 03 Delete LTILE . . . [Ocrange [ Addiion |
NAME NAME i -
STRECT ADDRESS STHEET ADDRESS
CITY-8T-ZIP CiTY-§1-21P
THLE T Detete TILE T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TTLE ] Delete TILE ] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8§T-ZP
TLE [ belete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

of the corporation or
changed, or on an al

SIGNATURE:

ith an address, with all other like empowered.

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this renort or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
siver of trustee empowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VACLUCLERY, & TEPHEN W, i nsctd e FPE o 5 ot S0 658,

SIGYATURE AND TYPED OR PRINTED NAME OF SIGWOFFIQER ORDIRECTOR

Date Daytime Phone #

CR2E034 {10/00)



