2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S72311 Apr 30,2001 8:00 am
1 e ecretary of State
THE PLANTATION SHUTTER COMPANY . .
04-30-2001 90093 030 ***150.00
Principal Place of Business Mailing Address
1089 ATLANTIC BLVDS. 1089 ATLANTIC BLVDS.
#3 #3
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
Suite, Apt. #, ete. Sufte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3086882 Aprvied For
Not Apgiicable
Zp Couniry “ip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STREAMO, J.F.
1089 ATLANTIC BLYD #3
ATLANTIC BEACH FL 32233

Streel Address (P

0. Box Number is Not Acceptable)

City

L

= 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.

CR2E034 (10/00)

SIGNATURE
Signature, lyped or prnted name of registered agent and title f applicaile. (NOTE: Reg.stered Agent signature reauired when reinstal rg) DATE
9. This ;prporatign is efigible to satisfy its Intangible FILE NOQWI FEE l$ $150.00 10. Elestion Campaign Financing $5.00 iay Bo
Tax fmn.g r:equwement and elects to do s0. After IAY 1, 2001 Fee will be 5550.00 Trust Fund Contribution. 0 Add-ed o Fe)t’es
(See criteria an back) U ake Check Payable to Depariment of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P 7 Delete TILE O Change [ Additian
NAKE STREAMO, JOHN F. NAME
sireer aoress | 1089 ATLANTIC BLVD #3 STREET ADDRESS
arv-st 2k | ATLANTIC BEACH FL GITY-5T- 21
TITLE U] Delete THLE [ Changs ] Additicn
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IF CITY-§T-71P
TITLE [ Delete TITLE ] Crange [T Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-83-2IP
TITLE ] Delete TITLE [ Change  [_] Acdition
NAME MAME
STREET ADDRESS STREST ACDRESS
CITY-87-ZIP CITY-87-2IF
TITLE [ Detete TITLE O Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete FILE ] Change [ Addsien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-ST-12IP

13. 1 hereby certify that the information suppligh

h all other like empowered.

Qe Sne

ith this filing does not quality for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
/ k and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or durcc*or
fred {0 execule this report as required by Chapter 807, Florida Statutes; and thgt my name appears in Block 11 or Block 12 1t

Dayirgs Phone #

eme 4[paf (Qsy2s i

Lo




