2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081921 sgp 15,2000 8:00 am
1. Entity Name
PERFECT SHUTTERS, INC. / ecretary of State
09-15-2000 90005 017 ***550.00
Principal Place of Business Mailing Address
1090 SW. FIRST WAY 1090 SW. FIRST WAY
DEERFIELD BEACH FL 3344t DEERFIELD BEACH FL 33441
A e A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. ypg é é Not Applicable
Zip Country 2P Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstared Agent
j - Name . T, T T — - +
?S:JE;?‘:)T:]:SQTNW AY Street Address (P.0. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33441

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.

SIGQIATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agert signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaian Fi .
- - R paign Financing $5_00 May Be
Jax filing requirement and elects to do so. After SEFYEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O Detete TIMLE [ Change [T Addition
NAME DANIELSON, DON HAME
STREET ADDRESS | 1090 S.W. FIRST WAY - STREET ADORESS
ciry-Sr-2 DEERFELD BEACH FL 33441 ) cirv-S1-2
TITLE D 7 Delete TITLE O Change ] Addition
NAME DANIELSON, DON NAME
STREET ADDRESS | 1090 S.W. FIRST WAY : STREET ADDRESS
uiry- §T-2IP DEERFIELD BEACH FL 33441 crry-§1-2p
me - . . e L D)Delte me | o .a_ . _ [crange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADERESS
GITY-ST-7IP ] GITY-5T-ZIP
TITLE [ Delete TMLE [ Change [ Additin
NAME . NAME
STREET ADDRESS STREET ADDRESS
SITY-ST. 2P CIT¥-57-7P
TIME [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ celete TITLE [ Change {7 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : o L CITY-ST-ZiP

is filingrthes not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
" indicated on this report or supplemental reorias trye gAd-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or trusiée oriipgwepsdito execute this repoLt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
{ Adget iyl afl other like empowere

SIGNATURE: Lsigo )| DAIFEY Sor/ ‘?AA?D Qe 94~ PO/

Daytime Phone #

CR2E034 (5/00)




