2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ui DaT

DOCUMENT # 524627 Jan 29, 2001 8:00 am
b Secretary of State
OMEGA GARAGE DOORS, INC. 01-29-2001 90150 017 ***158.75
Principal Place of Business Mailing Address
328 SEABOARD AVE 328 SEABOARD AVE
VENICE FL 34282 VENICE FL 34292
s> LSRR AOANCRAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_1710593 Applied For
yd Not Applicable
2 Country Zip Country 5. Certificate of Status Desired d E‘aae.;gnﬁ?e(ﬂnonal
= 6 Name and Address of Current Registered Agent™ -~ =~ 7. Name and Address of New Registered Agent - —w- - -
Nam M
BUONPANE, RICHARD Vasilchek, Mack
1866 BAYSHORE DR Street Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 q 7 ,_[ L
auvlre { AV
c Venice FL | % Efgf,‘i 2

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

smmmuneM W 'Pf‘fSld(f\f /-08 -0l

'Signalure‘ typed or printed nama of registered agent and title it applicable. (NCTE: Registared Agent signature ragquired when reinstating) DATE
9. ig:fﬁ;rporanc_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
g requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
o . ed {o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ., 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Xnezete It Prescident [ Crange  5dditon
NAVE BOUNPANE, RIGHARD e Mack Vasilchek
sTReeT Acoress | 1868 BAYSHORE DRIVE STREETADDRESS | @24 Lavrel AV
orv-st-20 | ENGLEWOOD FL orv-star | \fearce £ 392l
TILE [ celete TITLE vV PI See 7] Change Mddition .
NAME NAME Tom Cannen
STREET ADDRESS STREETADDRESS | 3 8 33 WoaJ_M ere Park B 1 vi ﬁ 2,
CITY-ST-7IP CITY-ST-2IP Venice , F‘ 3 129 3
MLE - - === [ Delete TITLE ’ Lo [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE . [OdChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE I Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7iP - CHTY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.
sianaTuRE: /o), VW Mack Vasilchek 1-08-01 e41-489-3333

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/00)




