2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002787

1. Entity Name

FILED
Jan 13, 2000 8:00 am

PALM BEACH SHUTTERS, INC. Secretary of State
01-13-2000 90036 041 ***158.75
Principal Place of Business Malling Address
270 BUSINESS PARK WAY. #6 270 BUSINESS PARK WAY. #6
ROYAL PALM BEACH FL 33411, ROYAL PALM BEACH FL 334111737

gy ioby

L

2. Principal Place of Business 3. Mailing Address H"li“] |I| Ill

JA

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-03872.4% Not Applicable
- ;ip QQL_JF_IEV B M _Zipp___ - - |- .———Hcmjmt——ry- =+ - «===<>§,:Coriificate of Status.Desired  ~- R’ - $3.75_Additipnal -

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T OPTHEGRVE, C. SHELDON

DAY! CHARLES H. Street Address (P.C. Box Number is NGt Acceptable)
270 BUSINESS PARK WAY, #6 176 BOSINESS PP

ARK WARY , # b

ROYAL PALM BEACH FL 33411

s SYeoyAL PaLm BEACH FL

Z:p Code,

34

8. The above named entity mitg this statement 1&r the purpose of chapging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE G- . ' —/’C’—/)'IEIJ.M ()D’fheqr'ove //7

) [ow00

CR2E034 r9/99"

Signa!urewpfinlad name of refistere a angl titge if applicabie. (NOTE Registeted Agent signature required when ralnslahnd) DATE
9, This corporation is eligible to satisfy its Yokangibl FILE NOW!!T FEE IS $150.00 . .
Tax fi|ingprequirememind elects t;ydo 50. : After MAY 1, 2000 Fee will be $550.00 10. $:3§:|'?Sn%aénoae:;?;u§g1:nc\ng fg’g}ﬂiﬁfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIREZTORS iN 11
TITLE PST Wm TIME PST X Crange [ Addition
NAvE DAY, CHARLES H. NAME UPTHEGROVE, £. Sheldon
streeT ADORESS | % 270 BUSINESS PARK WAY, #6 STREET ADDRESS | ©F 270 50 S NE 55 FARK W Ay +# b
orv-st-17__| ROYAL PALM BEACH FL 33411 evsw | RoyAL PALM BEACH, FL__334 11
TITLE [ Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A . B s cry-st-ap. - -, - _. ; . S -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-2IP CITY-§T-21P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-ST-2IP

13. | hereby certify that the information suppliperWith this filing does not guality
indicated on this report or supplementgifeport is true and accurate and that my
of the corporation or the receiver or tngstee empowered to exgcule this report as Igguired by Chapter 69

changed, or on an attachmgatwith a all otRer lfke empoweared,

SIGNATURE:

[ SO IR0

qQr the exemnption stated in Section 119.07{3(i}-Florida Statutes. | further certify that the information
ignatura shall have the same legat-effect as if made under oath; that 1 am an officer or director
orida Statutes; and that my name appears in Block 11 or Block 12 if

1/2/5000 56~ 74555k

SaE and TYPED OR PR (P SIGNIRG OFFICEH OR DIRECTOR Date Daytime Phone #

~




