2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P99000021880 Msar 20, 2002f %:OO am
1. Enty Name ecretary of dtate
SHUTTER ENTERPRISES GROUP, INC. 03-20-2002 90068 050 ***150.00
Principal Place of Business Mailing Address
10601 OQAK ST.. NE. 1060t OAK ST.. NE.
S§T. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
S S LR T
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
59-3568736 Not Applicable
ap Country 2p Couniry 5. Certificate of Status Desired O $8.75 Acditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-- . - e o e e e .| -Name._. e - _ Lo .
I"EVY’ BUDDY J Street Address (P.Q. Box Number is Not Acceptable)
7439 E. HILLSBOTOUGH AVE.
TAMPA FL 33810
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

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signaturg requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 i o
Tax filing requirement and eigcts to do so. After May 1, 2002 Fee will be $550.00 10. E:EZ:'EE rf;ag‘ gri‘r?&z::ncmg 0 fzgqo“ﬁzsse
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Deete TITLE A Change ] Addition
NAME VALVERDE, DON NAME
STREET ADDRESS | 7439 E. H|i_|_SBOROUGH AVE. sweerenoress | ) 09 Eosy ?0&\ m w203
orv-s1-2p | TAMPA FL 33610 CTY-ST-2P [Ty 4q Ig“ oL 2300 3"’ )
TITLE P O pelete TITLE ! hange [T Addition
HAME | COFFILL, JOHN NAME 5
STREET ADDRESS | 7430 E HILLSBOROUGH AVENUE STREET ADDRESS ; / o ? EA’J(%/M > 3
cry-51-2° | TAMPA FL 33610 ' CITY-ST-21P —TM P pCL,_ jj &o 7
TITLE VP O delete TITLE /B {JChange [ Addition
wmE 7 I OMBARDO;, BELINDA- T o T ThaMETTT T T O T T
STREET ADDRESS | 10601 OAK STREET NE STREET ADDRESS
crv-st-2e | SAINT PETERSBURG FL 33716 cnv-51-2p
TITLE VP O pelete TITLE [[JChange [ Addition
NAME CONLEN, LYNN NAME
STREET ADDRESS | 10801 OAK STREET NE STREET ADDRESS
CITY-ST-ZP SAINT PETERSBURG FL 33718 CITY-$T-2IP
TITLE VP 1 pelete TILE [} Change  [] Addition
NV NEWELL, KATHLEEN NAME
STREET ADDRESS | 7008 HALIFAX COURT STREET ADGRESS
CITY-ST-21P TAMPA FL 33615 CITY-5T-ZiP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-7P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
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 officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afidress, with alfother like empowered.

SIGNATURE: A A ALLTN ,//lrj )

SAGRATURE AND TYPED OR PRINTED NAME OF SIGNING #FICER OR DIRECTOR Date Daytime Phona #

?;

CR2E034 (9/01)



