2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 256689 Apr 24,2000 8:00 am

1. Entity Name

PLAZA DOOR CO., INC. ecretary of State

04-24-2000 90093 020 ***150.00

Principal Place of Business Mailing Address
510 EVERNIA ST P.O. BOX 024304
WEST PALM BEACH FL 33401 W PALM BCH FL 33402
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_0900315 Applied Far
Net Applicabie

Zip Country Zip Country s $8B.75 additional

) i .
5. Certificate of Status Desired Fee Required

-~ §-~Name and Address of Current Registered Agent T T ) 7. Name and Address of New Regisiered Agent
Name
HARKINS' GLENN B" JR Street Address (P.O. Box Number is Not Acceptable)
510 EVERNIA STREET
WEST PALM BEACH FL 33401
City FL 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.

SIGNATURE
Signature, yped or printed name of registered agant and Wile it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
. e . ) m

8. This corporation is eligible 1o satisfy its Intangible . FILE NOWI!! FEE !S_ $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T M. O y

R Tust Fund Gontribution. Added o Fees

(See criteria on back] a Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Detete TITLE [ Change [ Addition
NAME HARKINS JR,GLENN B NAME
STReET ADDRESS | 590 EVERNIA ST. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
LE S 1 Delete TITLE [J Change [ Addition
NAME HARKINS,JEANNE C NAME

STREET ADDRESS

sTREET ADDRESS | 510 EVERNIA ST.

ony-st-np - - WEST PALM BEACH FL CITY-57-2IP

TME . R ’ O oeless ™=~ me ~ : o T T T 'Cchange [ Addition
NAME HARKINS JEANNE C. NAME

STREET ADDRESS | 10 EVERNIA ST. STREET ADDRESS

orv-st-z¢ | w. PALM BCH FL CITY-ST-2P

TME v O Delets TITLE [ Change [ Addition
NAME KELLEY, GAIL H NAME

sTreeT ApoRess | 510 EVERNIA ST STREET ADDRESS

omv-sT-2P | WEST PALM BEACH FL 33401 CITY-§T-2P

TITLE [ Delete TITLE [ Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2F CITY-ST-Zip

TLE (1 Delete § Tme . [OChange  [J Addition
NAME S ' J e

STREEY ADURESS STREET ADDRESS

oITY-5T-21P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true grd accuzate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr th Sivaeor trustee empowept 1o ox@ thls rep rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an with an i ..:_3? & )

SIGNATURE: 52}2&3“% Gy § S| 1<l Sé//gaa.a/m

SIGNATURE AND TYFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/38)



