2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

666764

SHOWER DOOR OF SOUTHWEST FLORIDA, INC;

Peerepn)

Principal Place of Business

16051 PINTO RD.
N FT MYERS FL 33903

Maiting Address
1605% PINTO RD.

N FT MYERS FL 33903
Us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc. -

Suite, Apt. #, elc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90044 024 ***150.00

ARG TRLAD A AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number , Applied For
< .
* " 592030682 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O 38.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMNH'- HENRY 0’ Street Address (P.O. Box Numkber is Not Acceptatle)
16051 O'NEAL DR.
N FT-MYERS FL 33903
i City FL Zip Code
8. The above named'ent'iiy submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Ragistsred Agem signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangrb[fs’ﬂ: FILE NOWI1Hl FEE IS $150.00 - 10. Election Campaign Financing_ $5.00 May Be

Tax filing requirerment and elects 1o da so.
(See criteria on back)

O

“EU=Ater May 1, 2002 Fee Will Be $550.00° =

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME SMITH, HENRY O. HAME
staeeT AnoRess | 16051 O'NEAL DRIVE STREET ADDRESS
CITY-5T-2IP N FT MYERS FL CITY-ST-2IP
me [ Delet TITLE [J Change [ Addition
N+ 7 HAME
STREET ARESS: STREET ADDRESS
OIFYEST 2R 85 | cmv-s1-2P

" T O] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
WILE O Delete TTLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

SOy ISTR . ESE A = S . = o
TiILE T pelete ITLE [Jchange . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P _ CITY-ST-ZP
THLE,  wted [ -3 Delsts 4 TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-71P

13, ) hereby ceytify. that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
srefhdicatbd on'this. report ot Supplenentalreport is trie and; accyratg and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Elock 11 or Block 12 if
ed.

changed, or on an attachment

SIGNATURE:

ith.an address, with all other like

/o?////o:z 94199711

f SIGNATURE Ah?’fﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #

7

IR N

of

CR2E034 (9/01)



