Y

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000081

1. Entity Name

FIREDOOR CORPORATION

/

Principal Place of Business

1300 E. NINTH ST, SUITE 900
CLEVELAND OH 44114

Mailing Address

1300 E. NINTH ST. SUITE 900
CLEVELAND OH 44114

2. Principal Place of Business

1250 N.W. 34 St

3. Mailing Address

1250 N.W. 34 St

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

DO NCT WRITE IN THIS SPACE

FILED

Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90010 022 ***558.75

i

T

A i PR 400080 e
—Z%B\-'—F-'l-* - - _____Ef unggﬂ@ _‘Ei%a‘ﬂ;q‘_:f_} -ETTSVS oo s 5. Certificats of Status Desired g '§eae.ga5q {ﬁlt_ﬂalgtional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg;;t;ered Agent
Name
JAMES R. SCHECHTER

C T CORPORATION SYSTEM - For i Not A o

1200 SOUTH PINE ISLAND ROAD SIS ER PN g

PLANTATION FL 33324

Y AMyA-ML

FL

"3%iu3

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.

I

SIGNATURE

603 .20 roo

Signature, typed@imed name of registered agant and title if applicable.

{NOTE: Registersd Agent signature reguired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
_. {Seecriteriaonback) _ _ _

Pyl :E_};_—_'

FILE NOW!!! FEE 5 $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

_..Make Check Payable to Departmant of.State .|

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TILE CPD [ Detete TITLE [ Change I Addition
NAME WAXMAN, GARY M NAME

STREET ADDRESS | 1500 AMWELD DR STREET ADDRESS

CITY-ST-ZIP GARRETSWLLE OH 44271 CITY-5T-ZiP

TITLE VSTD O pelete TITLE [ Change [ Addition
NAME WEINER, JEFFREY D NAME

STREET ADDRESS | 1500 AMWELD DR STREET ADDRESS

CITY-ST-2IP GARRETSVILLE OH 44231 CITY-ST-2IP

TME O Delete TILE TRESV'DENT [ Change  [EFAdcition
NAME NAME JAMES 1R . SIMECHTER.

STREET ADDRESS STREETADDRESS (12650 N.w. F4 ST,

CITY-ST-2IP CITY-ST-2IP Migm, FL- 33147

TLE 1 Delete TITLE [ Grange [ Addition
NAME - _ —_— NAME = I R
STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME ] Delee TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-21P CiTY-T-ZIP

TmE U 3 Delete TIILE ) change [ Addition
NAME ’ TN NAME

STREETADDRESS | < '« STREET ADDRESS

CITy-ST-21P Svasbre ST AR CITY-ST-7IP

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-repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 11 or Block 12 if

changed, or on dn attachment with an address, with all other like empowered.

SIGNATURE: ___SINUATURE REQUIRED

0l -20 .00

Jo3y -9 - [STY

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytims Phone #

| O R

.
!



