-~3000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Paaoo00Q8474-
Florida Stare Shutters, Inc.

FILED

Y

Principal Place of Busingss Mailing Address

v 4 ompy £l
“AReaTS P 32063

2. Principal Place of Business

3. Mailing Address

Llewy

Suite, Apt. #, siC. Suite, Apt. #, atc.

Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90105 023 ***150.00

00066007

DO NOT WRITE IN THIS SPACE

City & State City & State 4, EEI Number Applied For
-t A b T'c; r} O g -~ 0960 P12 Not Applicai'e
32? o 6 3 Cfimr} 4 - 20 Country 5. Certificate of Status Desired O Ei'gg‘ l?rde‘:jti(’"a'
6. Name and Address of Current Registered Agent - > 7. Name and Address of New Registered Agent
S YACk it TN

3o Ppw YyToeT
Cong SPAWG Fo

Street Address {P.O.‘Bog\l\gmber is Not Acceptable)

—

—
J2965 City FL | ZrCode
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
§. This corporation is eligitie to satisty its intangible 10 Eﬂectlon Campalgn Flnanc:ng $5 00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

|

Trust Fund Contribution.

Added to Fees

1. J OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b one _J Y T4 AN M= Opeee TITLE [ Change [ Addition
NAME ?‘ 3 9 ntud H_'.fu_ cTr NAME
STREET ADDAESS Y STREET ADDRESS
cwagt iaf Al &
CITY-ST-21P $PMY WS 7/ l’_‘-— RFEN Nl CITY-81-21P
TILE V Cra ., [ Detete TITLE [ Change [ Addition
NAME p LETAm . 4 NAME
STREET ADDRESS é—} TN VIWINE-""2 . 8 T_U‘N‘ STREET ADDRESS
CITY-ST-2IF Conrai Jpr_m <SS 33> CITY-ST-2IP
TME D nge TILE . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TIne ] Delete TITLE [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
MY ST-7IP CITY-ST- 7P
TITLE ("1 Delete TITLE O Change [ Addition
JIANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on ihis report or supplemental report is true &)
of the corperation or the receiver or trustee empow
changed, or en an attachment with an address

SIGNATURE: ﬁg

[e] execute thig

6 /s fos

curate ard that my signature snall have the same legal efiect as if rnade under oath; that | am an ofiicer or director
crt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered,

G YNiS-WE3

BIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone ¥

CR2E034 (9/99)



