2000 UNIFORM BUSINESS REPORT (UBR) ¢!

DOCUMENT # P99000021880 FILED
1. Entty Namo May 09, 2000 8:00 am
SHUTTER ENTERPRISES GROUP, INC. S ecret ary Of St ate
04-06-2000 90040 044 ***150.00
Principal Place of Business Mailing Address
10601 OAK ST.. NE. 10601 OAK ST, NE.
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33TM6-3301
TP S A ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
69 = 36—&5 73 b Not Applicable
Zp Country e } R Country ) 5. Certw’ficate: of Status Deslred | ?eae‘gesq :i.i(gﬂonai
6. Name and Address of Current Regisiered Aggnt | 7. Name and Address of New Registered Agent
1 Name
LEVY, BUDDY 4 Streey Address (P.O. Box Number is Mot Acceptabie)
7439 E. HILLSBOTOUGH AVE.
TAMPA, FL 33610 '
City FL Zip Code

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

SIGNATURE
Smature, typed of printad narma of tegisterad gent and e if applicatie. {NOTE! Reglsiared Agem signatwie required when reinstating) DATE
9. Thig corporatian is eligible 1o satisly its Intangible . FILE NOWH! FEE IS $150.00 lection Campaian Financi
Tax ({ing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r§;r2:n% g;a.l:igbmig]:ncmg 0 fuségqgh;:%ga
(Ses criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE D O elete TILE [ crange [ Addtien |
HAME VALVERDE, DON NAME %
sTReet aooeess | 7439 E. HILLSBOROUGH AVE. STREET ADDRESS bl
orv-si-ze | TAMPA FL 33610 CITY-ST-7IP ) 1Y
- . o
TinE ] Delete ATLE \M’\' O change  BAdciten | ©
NAME NAME w Cot& \\\
STREET ADORESS stheeT aochess |=TH3A - \-\-\\\smouf\\\ ME
CITY-ST-21p . on-St20 1 PevmDfe Lo 3. 1O
TITLE i Ooeee . J e Niee Vovesden ¥ ) Ol Change  Larfcdition
HAME NAME BeXindo Lombocdo _
STAEET ADDRESS STREET ADDRESS |1 Qo @\ O Shpear 2T
LAY -SE- TP cr-st-2P [ SY Pedeseany, Tl 30U
TME 1 Detete e ice Tresidenls {Ochange  [d-itien
NAME NAME Lynn Cocten e
STREET ADDRESS SIREETAODRESS | \lg @), Vol Steeedt M E.
CHTY-ST-2P cy-S1-2° . Relveshbura B F3T0
ey,
e O Gekete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-21P
TME 3 pelete THLE ‘ Dl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

3. 1 nereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 113.07(3)), Florida Statutes. | further certify that the intormation
indicatad on this report o supplemental repost is true and sceurate and that My signature shall have the same legal eftect as if made under qath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with ap address, wih al} cther like empowered.

LY
WA

s i ;73
SIGNATURE: (/}fﬁ(”}\ P uﬂuoﬂﬁfﬂflﬁ C&/yz/wr) G2 0679
SIGNATURE ANDTYPED O PﬂlmEDNAHEOFSIGMNGOF. EA OR DIRECTCR £ Date Daytime Phone # 4




