2000.UNIFORM BUSINESS REFPORT (UBR) FILED

1. Entity Name

DOCUMENT # P99000028421 Sgp 12,2000 8:00 am
e

SOUTH FLORIDA SHUTTERS, INC. cretary of State

. (Q/ 08-15-2000 90019 013 ***150.00
Principal Place of Business Mailing Address
1825 PONCE DE LEON BLVD., #346 1825 PONCE DE LEON BLVD. #346
CORAL GABLES FL 33134 CORAL GABLES FL 30134
T s RGN
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Appliad For
"_m , L/<55 Ll Not Applicable
p Couniry i Country 5. Certificate of Status Dosied [ Eg;fwmm
6. Name and Address of Current Repistered Agent” -~ ~ ~ = - 7 7,/ Name and Address of New Registared Agent = "~ " - — -
.= Name™ ' = T T
SHELTON, JOKN -
! Strest Address (P.O. Box Number is Not Acceptabl
1825 PONCE DE LEON BLVD., #346 root Address (RO, Boxum coepranie)
CORAL GABLES FL 32134
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the Stala of Florida.

SIGNATURE
typed or printed name of regitored agont and e if appicabie. {NOTE: Ragisorsd Agont signeture recuired when einsizting) DATE
p. This corporation is eligible to satisfy its Intangibile * . FILENOWN! FEE IS$550.00 " ian Financi
Tax fiing requirement and BIGets 16 60 60, After SEPTEMBER.13; 2000 Min. wiii be §750.00 | 'O EI°Cin cannsian bnencing iﬁﬁ;‘;&f‘
{See criteria on back) (] Make Check Payable to Department of State . )
. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PD ] Detets TME O Change ] Addition
NAME SHELTON, JOHN NAME
STREET ADORESS | {825 PONCE DE LEON BLVD., #346 SIRELT ADORESS
ciry-S1-28 CORAL GABLES FL 33134 cy-51-20
TME ) 7 Delete TmE {Jthange  [] Addition
RANE RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§1-2p
me 00 petere TmE .. Oichange [ Addition
MHAME — -~ - D T : - T T Ea RAME ~ . St TR - e - - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-2P
TME O pelete TTLE [ Change [ Addition
NAME NAME
STREE! ADDRESS STAEET ADDRESS
CITY.-57-1P CITY-57- 29
IME [ Detete TIRLE O Crange [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CIY-ST-2P CAY-ST-ZIP
WILE 3 Detete HILE DOchange [ Addition
NAME NAME
STREEF ADDRESS ’ SIREFT ADDRESS
CITY-57-3P CIFY-5T1- 2P

13, | hereby certify that the Information supplied with this,filing does not guality for the exemplion siated in Section 119.07(3)(i), Forida Statules. ! further certily that the information
indicated on this repart or supplamggtarenert is yud and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an olfficer or director
of the corporation or the rget efd to execute IMs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attap alt other like empowered.

<Y
Ei3

SIGNATURE:

CR2E034 (5/00)



[ O L N e — e e

PMB 346
Ponce De Leon Blvd
Coral Gables Fl1, 33134

achment o
Jﬁ'ﬂ 40(%95#9/ Office (305) 636-8969
hu(m) 638-8970

Sales, Service,
& Installation

Licensed & Insured
CC#99B500231

Florida Department of State 8/8/00
Division of Corporations
P.O. Box 6327
Tallahassee Florida 32314

Dear Sir or Madam,

This letter is to inform yon in writing that South Florida Shutters Inc. did not receive

the year 2000 uniform business report in January of this year. Through phone conversations

I have been directed to notify you via writing on company letterhead. I have properly filled out the
attached uniform business report and am sending the amount of $150.00 to the above referenced
P.O. box.

AWNINGS + ACCORDIONS « BAHAMA SHUTTERS ¢ CARPORTS + ROLL DOWNS
COLONIAL SHUTTERS « BERMUDA SHUTTERS + PATIOS « STORM PANELS « SCREEN ROOMS



