e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000084016

1. Entity Name

SUNSTATE DOOR AND GATE, INC.

THE SFSy

Mailing Address
5104 CONDADO TR
PORT CHARLOTTE FL 33981

Principal Place of Business

5104 CONDADO TR
PORT GHARLOTTE FL 33981

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90255 019 ***150.00

VAR

2 Fincinal Place o BusnBss=" - ——= s ==|-3.. Mailing Address
R N .

A . e e e e
Suite, Api. #, eic. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES e
City & State City & State 4. FEI Number 65 09 Applied For

51465 Not Applicable
i { Zi Counir it '

Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULMEH' DAWN ; Street Address (P.O. Box Number is Nr.n Acceptable)
. 2 0. u CH

5104 CONDADO TERR. "
PORT CHARLOTTE FL 33981
i I | city EL | 2P Code

v.".he ohligations of registerep{ agent.

SIGNATURE

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. | am famitiar with, and accept

Ei.qna(ula. typed or printsd name of registerad agent and titis it applicable

(NOTE: Registered Agent signature required when rainstating}

DATE

y After May 1, 2003 Fee will be $550.00
Make Check Payable to Floﬁpa Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5:00 May Be -
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ~:' OFFICERS AND DIRECTORS ’_
TITLE D CE O Delete TITE ] change [ Addition | &
NAME FULMER, DAWN NAME » =i
streeraooress | 5104 CONDADO TERR. STREFT ADDRESS 5
arv-s-ze |PORT CHARLOTTE FL 33981 CITY - 5T-2IF g
TITLE D O pelete TITLE [ Change [ Addition &\,
NAME RIVERA, ARMANDO NAME c
staeer aooress | 5104 CONDADO TERR. STREET ADDRESS
QIry-ST-2IP PORT CHARLOTTE FL 33981 CITY-ST-2IP
TITLE [ Delete TITLE ’ ] change T Addition
NAME NAME
STAEET ATDRESS STREFT ADDRESS
CITY-ST-2P CITY- 5T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CTY-$1-2P i = O ervesempe | o T T

e T ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ; o
CITY-ST-2P CiTY-§T-21P
TITLE [ Delete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS B STREET ADDRESS
GITY-ST-2IP . N ' ’ CITY-ST-2P

12. | hereby cerlify that the infprmation supplied with this filing
indicated on this report or§upplemental repert is true apg
of the corporation or the re
changed. or on an attachm

e empeweread.

)
7]

SIGNATURE: _ -D/AM 27 S

does not gualify for the exemption stated in Section 119.07 3)(i'). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
wer or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

NIREDcn e 2103929747

ect as if made under oath; that | am an officer or director

PSIGNATURE AND TYPED OR pnmfu NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phono #




