2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 299374

1. Entity Name :

CRAWFORD DOOR COMPANY, INC.

Principal Place of Business
339 NE. 69TH STREET
MIAMI FL 33138
us

Mailing Address
339 NE. 65TH STREET
MIAMI FL 33138

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02,2001 8:00 am
Secretary of State

02-02-2001 90257 020 ***150.00

LUUiJdJal

UMEATRTRERAM AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 59-0579252 Applied For
Nat Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired O Fee Required
e 6. Name and Address of Current Registered Agent - . . 7. Name and Address of New Registered Agent
Name .” - I EE B ﬂ
2418 SCOTT ST AR o P L e
HOLLYWOOD FL 33020
MaAM |
City Zip Code
oo N4 FL 22139
8. The above named eWhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - bﬁ\)l D E (£E pl’b ] ~|8B-0)
Signatur: d or Frinted name of registared agent and title if applicable. (NOTE: Ragistered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5:33'2: ,%a(r:n:rilr?;u;?:ncmg ?{%.00 May Be
g . ad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete T PVvD [AChange [ Addition
NAME LEE, DAVID € NAME LEE, hAUIG e :
steeet anoress | 2418 SCOTT ST. . SRETAOORESS | R2Q P& 69 STREET
CY-57-2IP HOLLYWOOD FL 33020 CITY-ST-2IP M Am) = 33 )387
e S0 [ elete TiTLE ) ' [Fhange [ Addition
e LEE, DAVID E e Cee, DAY £
streeT anoaess | 2418 SCOTT STREET seeraooress | 2399 NE. 69 S’]"E.éef
CITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2IP Mmiom) FL 3 212 ?
e 1S O Detete TITLE TS Ol Change L] Adaiton
wwe - |-JOHNSON,.JENNIFER.L. e o N — | sosoN,_TENNIAER L T T
staeer noress | 339 NE 69 ST sheETAOORESS | 239 NE 67 STEEET
CiTY-$T-7IP MIAMI FL 33138 CITY-ST-2IP ML | {,L 33/_??
TLE O oelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GiTY-ST-2IP
TITLE [T Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
. TITLE [ pelete TTLE {JChange [ Adaition
NAME HAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZP o CITY-5T-ZIP

13. | hereby certify that the informaticn suppfied

indicated on this report or supplemen

of the corporaticn or the receiver or tgfistee

changed, or on an attachment with

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

addrgsgl with all other like empowered.

o/

wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

(305) 25 7- 13

SIGNATUWYPiﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Z/‘i

Date

Daytima Phona #

CR2E034 {10/00)



