DOCUMENT # 461798 FILED

1. Entity Name
BROTEN GARAGE DOOR SALES, INC. Jan 08, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90039 036 ***150.00

886 SOUTHWEST 12TH AVE - 886 SQUTHWEST 12TH AVE

POMPANO BEACH FL 330694530~ - POMPAND-BEACH - FL 330694530 ! [pe—

T P e e 5V e 0 AR A A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1541527 Applied For

Not Applicable

Zip_‘_ R Countfv o Gountry 5. Certificate of Status Desired | fg'gfq:‘;?:gi““a‘

. 6.¥Name and Address oi.CUrféhl Reglstered Agent ¥ s ny e 7. Name and Address of New Registered Agent

I R

Street Address (P.O. Box Number is Not Acceptable)

LAMAY, KRISTE K.
886 SW 12 AVE
POMPANO BCH FL 33069

City FL I 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
Signaturs, typed or prinied name cof registarad agant and utle f epplicable. (NCTE: Registerad Agent signature required when reinstating) DATE
. 9. This corporation is eligible to satisfy its intangible |« .EILE NOWIl! FEE-IS N1 I - R
Tax ﬂlingrequiremen?and elects tfoydo s0. ? - ‘After MAY 1,72601 Fee Wiﬁsgfgéfvﬂ.ﬂﬂ ) 10 E:iz:l;i:l:]r(\fjag;:ﬁ:&s:nomg O f;sd'oo May Be
e . ed to Fees
(See critena on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TITLE [ thange [ Adtition
NAME KALENICH, STEVE M NAME
STREET ADDRESS | BR& SOUTHWEST 12TH AVENUE STREET ADDRESS
orv-s-2¢ | POMPANO BEACH FL 33069 ay-s1-2¢
TLE VSTD O Delete TME [IChange [ Addition
NAME LAMAY, KRISTE K NAME o
STREET ADDRESS | 886 SOUTHWEST 12TH AVENUE STREET ADDRESS ’."_f’»
CiTY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-ZIP Lo
TITLE D O pelete TITLE - Change [ Addition
NAME KALENICH, STEVE NAME ‘
STREET ADDRESS | 11400 NW 30TH ST STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-ZIP
TITLE 3 pelete THILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
THLE [ Defete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
onesiae | . ) D [ R —
TME ’ [ Detete --Q TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emaowered.

SIGNATURE: % bt o f ) VL kisre LAMa/ _fe2-200] 95Y9 s

spGN.rruofé AND TYPED OR PRINTED NAME F SfGNING OFFICER QR DIRECTOR Daytirne Phone #

A}

CR2EQ34 (10/00)




