2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S72311

1. Entity Name _.

FILED
Apr 27,2000 8:00 am

THE PLANTATION SHUTTER COMPANY ecretary of State

04-27-2000 90006 001 ***150.00

Principal Place of Business

1089 ATLANTIC BLVDS.
#3
ATLANTIC BEACH FL 32233

Mailing Address

1069 ATLANTIC BLVDS.
#3
ATLANTIC BEACH FI. 32233

2. Principal Place of Business

s R TR RN AR

Suite, Apt. #, etc. Sufle, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
59.3085882 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desied (] $0-19 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

STREAMO, J.F. Street Address (P.O. Box Number is Not Acceptable)

1089 ATLANTIC BLVD #3

ATLANTIC BEACH FL 32233

/]

City FL Zip Code

8. The above named epfhi

S

bmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. EE

T Sienms Y/i5/on

SIGNATURE )
. . ed name of regisierad agent and p]l\e 1.1‘3‘;)3“5:3%»; e {NOTE: Registered Agent sighature raquired when reinstating) 1 ole
Cd
9, l’hls corpgfatién is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
ax fmng irement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{Ses criteda cn back) | Make Check Payable to Department of State
1. -, 77 et e T OFFICERS'AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [J Detete TITLE [Jchange [ Addition
NAME STREAMO, JOHN F. NAME
STREET ADDRESS | 1089 ATLANTIC BLVD #3 STREET ADDRESS
CITY-S$T-21P ATLANTIC BEACH FL CITY-ST-2IP
TILE 3 Delete TILE [dChange  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADORESS
CITY-ST-2P CITY-ST-2IP
ME - - 7 Defete mEe - . o T © o= - [Jchange’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CiTY-5T-2IP h
TIME [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5T-7IP

13. | nereby certify that the information supplied witb=

indicated on this report or supplementai repo,
of the corparation or the receiver or trustee g
changed, or on an attachment with an add

phwered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

is fiing does not qualify for the exemption stated in Section 1123.07(2){), Florida Statutes. | further certify that the information
Arue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

gjher like empowered.

SIGNATURE: ___ - + ./

ytime Phone #

1 SURE DY Tl my (/ﬂo;/ﬁo ol LY~

s
7

sae‘n.m:?« AT
7

LI

CR2E034 (9/99)



