|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SAFEGUARD SHUTTER SOLUTIONS, INC.

DOCUMENT # P@9000071009

Principal Place of Business

4540 HIGHWAY 20 EAST
NICEVILLE L 32578

NICEVILLE

Mailing Address

4540 HIGHWAY 20 EAST
' FL 32578-9755

2. Principal Place of Business 3.

1524 Glenlake Cove

Mailing Address

157‘& Glenlake Cove

RIEIR

Suile, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 04, 2000 8:00 am
Secretary of State

(03-04-2000 90020 030 ***150.00

40026071

W

DO NOT WRITE IN THIS SPACE

City & State City & Fte;te 4, FEI Number Applied For
Niceville , FLi Niceville, FL 50-3609585 Not Applicable
Zi Count Zip_ | Count . ) . iti
33578 United States | 32578 United States| s Cemeseorsansosres [ 3878 addfona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e T i e — e Mame Peter Wi—Kueth- —— — e
ZIVAN, JEROME A Sireet icgiie&s Ef Box Number js Not Acceptable)
4540 HIGHWAY 20 EAST enlake Love
NICEVILLE FL 32578
“Y Niceville FL | 335%8

8. The above named entity/Submits this 96313

SIGNATURE Far_]

Peter Kueth 29 FEB 2000

pnt fgrthe purpos'e of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed Or printed name of ragistered agent and titte if applicibl

&

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY

Make Check Payable to Department of State

1, 2000 Fee wilt be $550.00 Trust Fund Contributicn.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

SIGNATURE: .

\A4- . s .‘

[

11, QFFICERS AND DIRECTORS
TITLE D P,s8,T [ Delete TTLE [ thange [ Addition
nave KUETH, PETER W g
STREET ADDRESS 1524 GLENLAKE COVE STREET ADDRESS
CIyY-8T1-ZIP N_I_CEV‘U-E FL 32578 CITY-S1-7IP
TILE [ pelete TTE [ Change ] Adaition
NAME n NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE | Ol peete .. me . _ .| - P [ Change . ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TMLE [ Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TITLE [ Celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . /_) I CITY-ST-21P
13. | heraby certify that the information supglied with this flingfdoes not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | iurther certify that the infarmation
indicated on this report or supplemepfal report is trug andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowgfed t execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with pn address, wih all offer likeempowered.
- _— A Peter Kueth 29 FEB 2000
STe e buoa

SIGNATURE AND TYPED QR PRINTED NAMF OF SIGNING OFFICEF OR DIRECTOR

Dale

Daytime Phone #

AT



