FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P99000081921 ecretary of State
1. Entity Name 04-18-2003 90190 037 ***150.00
PERFECT SHUTTERS, INC.
Principal Place of Business Mailing Address
1090 SW. FIRST WAY 1090 S.W. FIRST WAY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address H"H"I “I IINl lll" I|'" m” m" Ilm ‘lm ”I‘I mll "“”m l“l
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘ 650948266 Not Applicable
2 Country an T | Country T ' ;': Certif-ic'ate of Status Deéired ’ ﬁk $8'75 Addi'(ién’al
; Fee Required
-~ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
DANlELSON DON Street Address {P.O. Box Number is Not Acceptable)
1090 S.W. FIRST WAY
DEERFIELD BEACH FL 33441
’ City Zip Code
/7 / /7 FL

tstement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

S, Do DaniElsors  IREZ 12T 4 J1k)o3

8. The above named entit
the obligations of regigle)

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturg /equwred when rainstating) D/I E [
: n : ‘ N .
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 i 0
: Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10, - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE PVST O Delete TmLE [ Change [ Addition
NAME- DANIELSON, DON NAME
sTReeT anoaess | 1090 S.W. FIRST WAY STREET ADDRESS
cnv-si-z¢ | DEERFIELD BEACH FL 33441 oY -31-21¢
TIMLE D [ pelete THLE [ Change [ Additicn
NAME DANIELSON, DON NAME
STREET ADORESS | 1090 S.W. FIRST WAY STREET ADDRESS
cirv-s1-20 | DEERFIELD BEACH FL 33441 CITY-5T-2IP _ _
TIME ) i ’ O pelete TTLE ) o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-219
TILE [T Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE . .- - e Defete- STMLE . . - . .S [J change - [ Addition
NAME NAME
STREET ADDRESS . - _ STREET ADDRESS
CITY-5T-2IP ‘ B T o " eITY-§T-2IP B
TITLE 3 celste TILE [JcChange [ Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

th this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

12. | hereby certify that the information Supligd
indicated on this report or supplerpénis
of the corporatton or the receivepb

SIGNATURE: 1 L\ PRESRELY @ﬂ,\//ez.:ov Aees 1 der ‘f/ //43 &;‘::2 174

H E AND'I'YPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Day1|me Phone #

YEV LV

AW

CR2E034 (10/02)



