2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 21, 2002 8:00 am¥

1. Entity Name 87231 1 Secretal ’f Of State o
T
THE PLANTATION SHUTTER COMPANY 05-21-2002 90865 015 ***150.00
Principal Place of Business Mailing Address
1039 ATLANTIC BLVDS. 1089 ATLANTIC BLVDS. 1 c“;
# #3 H “ ’]781 !
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 . ; G e
2. Principal Place of Business 3. Mailing Address ”""Ill "| ‘IIII "lII "ll’ “"Hm Im’ml“"" lll” m" I‘““II’
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appiied For
59‘3086882 Not Applicable
Zi Count Zi iti
e ouniry P Country 5. Certificate of Status Desired O $8'75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - . .| Name. . e . - E
e S A B T i e i ] B a2 e =Ll TS PSS = RS Rt
STREAMO, JF. Street Address (P.C. Box Number is Not Acceptable}
1089 ATLANTIC BLVD #3
ATLANTIC BEACH FL 32233
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Eignatura, typad or printad name of registered agent and titte if applicabla, {NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ion Fi . S ]
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi‘;";E&aé";’;'ﬂg;‘uﬁ::”c‘.”? O f_c%&qohé?; Ee
{Seé criteria on back) | Make Check Payable to Department of State T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLEe; DP O Delete TITLE [JChenge  [J Addition §
NAME STREAMO, JOHN F. NAME 2
STREET ADDRESS | 1089 ATLANTIC BLVD #3 STREET ADDRESS %
CITY-ST-2IP ATLANTIC BEACH FL CITY-ST-2IP l-c{,-'
TITLE [ pelstz TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-2IP
ThLE [ delete TITLE [ Change  [] Addition
=BAME _ Y I S e — R R gl NAME mmordimtmte | cmi 2 2o e i BE U bl ] B
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE {7 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE C [ Delete TITLE [JChange {7 Acdition
HAME S} NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change . [ Addition
NAME NAME Toa :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP P GITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

tru,

5
S
kY, &

f

Ay

e = N,

pligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
talfeport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

fered to exccute this report as required by Chapter 607,
er like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIG

fﬁf AND TYPED OR PRINTED NAME QF SIGMING OFFIGER OR DYRECTOR

Yhete Lo 646
l! Date mjpnone ]

/Dav

. ¥



