2000 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

SHADES TO SHUTTERS, INC.

DOCUMENT # P99000013206

Principal Place ol Business

Mailing Addrass

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90717 033 ***150.00

1644 OLD DDUE HwY 1544 OLD DINIE HWY
VERQ BEACH FL 32960 VERO BEACH FL 32960-042t
!
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & Biate City & Siate 4, FE) Numbar’ Applied For
65-0943299 | [Not Applicable
Zip Country Zip Country o $8.75 Aqaditlonal
5. Certificate of Status Desired [ Feo Roquired
i 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
- - T . Neme _ . _ o . .- — .
MCCLURE, DENNIS F Streel Addrags (PO, Box Number is Not Acceptable)
1644 OLD DIXIE HWY
VERQ BEACH FL 32960
City FL | ZpCoce
8. The above named enlity stbmils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - !
Signature, typed or printsd name af regiatited agen and title if Applicable, {NOTE. Registorad Agon! SIQNatune raquinec whon rgmstating) DATE
9. This .c'orp0ratir_;n is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Added to Feas
— —ISeacrieriaonback)__ ___ . [J___1 _Make Check Payzble o Department ot S1ate_ | _ . RN
n. ’ OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11 .
T £ Detets mE P/D [ Change 2] Addition g
NAME ' RAME DENNIS F McCLURE =
STREES ADORESS SRITOAMAESS | 660 42nd AVENUR %
CTYST-21P Gry-g1-2P VERO BEACH, FL. 32962 o
e [ peiete MEe 7/v/D O Change  3fJ Addition | O
HaME NasE KATHY S. McCLURE
STREET ADRESS smeraooaess | 660 42nd AVENUE
omy-sT-2p omy-31-oF VERO BEACH, FL. 32962
it 2 deete WE Ochnge (] Acdition
KAME - - e e HAME e =] e . PR v em e e |-
STREET ADDRESS I . - - o STREET ADRESS ) ]
ciry-si-2p Cy-51-21P ‘ ) T T
TLE O pelete e (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADOSESS
CITY-sT- 7P crry-s1-ZP -
HITE O Delete mE o ‘ Ochage [ Adeition
NAME i NAME i
STREET ADDRESS STREET ADORESS /
LITY-5T-2IF Ciry-S7. 2P K
TnEe {1 Detete ME ¢ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-51-2P
13. | hereby ceriity that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the raceiver or trystee empowered to exacule this report 45 required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 1f
changed, or on an attachment with ap all ot 7)awer9d‘ '
JBED £h “ Gure_ o)) ¢
SIGNATURE: SEYLTED Aary S M Coure Glysfrd (5ar\sedsr0
b AUt NarE OF SiGNING OFFICER OR DIRECTOR / . Daw ¢ [ Dayten® Prone ¥



