2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021880

1. Entity Name

SHUTTER ENTERPRISES GROUP, INC.

Principal Place of Business

10601 OAK ST.. NE.
ST. PETERSBURG FL 33116

Mailing Address

1060t OAK ST.. NE.
ST. PETERSBURG FL 33716

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90228 037 ***150.00

714464

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £O-3868736 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8‘75 Addltlonal
Fee Required
S 6. Name and Address of Current Reglstered Agent -7 _ T~ 7 7 77 Name and Addiess of New Régistered Agent
Name
LEVY, BUDDY J
Street Address (P.O. Box Number is Not Acceptable)
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 registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is efigible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N [ Datete 1IMLE [I Change  [] Addition
NAME VALVERDE, DON NAME
stheet so0vess | 7439 E. HILLSBOROUGH AVE. STREET ADDRESS
CITY-§T-2IF TAMPA FL 33810 ] CITY-ST-7IP
TLE P O telete TILE M change [ Addition
NAME COFFILL, JOHN NAME
STREET ADDRESS | 7438 £ HILLSBOROQUGH AVENUE STREET ADDRESS
CITY-5T-21P TAMPA FL 33810 CITY-ST-ZIP
TTMET < =2 YPe e e e = =T e - G- T e - - [[] Change [T Addition
NAME LOMBARDO, BELINDA NAME
STREET ADDRESS | 10601 OAK STREET NE STREET ADDRESS
ciry-<1-21P SAINT PETERSBURG FL 33716 CIy-5T-21P
TITLE Vo O Defele TLE [ change [ Addition
NAME CONLEN, LYNN NAME
STREET ADDRESS | 10601 OAK STREET NE STREET ADDRESS
CTY-STZP | SAINT PETERSBURG FL 33716 eimy-5T-21P
TE . O Detete TITLE P [ Change DR} Addition
NAME NAME MNewell , ¥ oA\ een
STREET ADDRESS STREETADDRESS | MO0l Hat Caxw Co vl
CITY-ST-ZP GY-SIP T ampe FL 236G
TITLE [ pelete TITLE Tt [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-57-21P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an &fficer or director

LS}(i)‘ Florida Statutes. | further certity thayﬁe information

of the corporation or the receiver or trustes 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 attachment with ap adgréss, wilth all otherJke empowersed.

SIGNATURE:

Daytme Phone #

EELY

CR2E034 (10/00)



