2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (G25322

1. Entity Name

THE DOOR DOCTCR OF SOUTH FLORIDA INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90308 016 ***150.00

Principal Place of Business

% MICHAEL CHICHELLI
1188 NE 47TH ST.. GAKLAND PK.
1. LAUDERDALE FL 33334

Mailing Address

% MICHAEL CHICHELLI
1188 NE 47TH ST.. QAKLAND PK.

PRTR TRV
FT. LAUDERDALE FL 33334-4826 ¢ b

NS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Shite. Apt. #, eic. Suite, Apt. #, etc.

Cily & State City & State 4. FEI Number 033 Applied For
e - e e 59-22.6§_, . . . |. Mot Applicable | _
ap Country zp Country 5. Certificate of Status Desired O gg.;?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHICHELLI, MICHAEL
1188 NE 47TH ST., OAKLAND PK.

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

FT. LAUDERDALE FL
City FL 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
Signalurs, typad or printed nama of registered agent and titla it applicable. {NOTE. Registarad Agenl signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects (0 do so. After MAY 1, 2000 Fee wili be $550.00

Trust Fund Contribuiion. Added to Fees

(See criteria on back) = Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TImLE ) ] Delete TITLE [ Change [ Audition | &
NAME RANDAZZO, SALVATORE NAME S
STREET ADCRESS | 23195 SW 61 AVE STREET ADDRESS §
CITY-1-2 BOCA RATON FL CITY-ST-2IP o
Tme ST 1 Delste TIE O Change [ Addition S
NAME RANDAZZO, CINDY NAME
STREET ADDRESS | 6984 NW 7 CT STREET ADDRESS
off-stzr | MARGATE FL 53063 - = o eyestae | - . - -
TALE P 1 Delete me [ Change [ Addition
NAME CHICHELLI, MICHAEL NAME
sTREET ADDRESS | 1719 NE 58 ST. STREET ADDRESS
CTY-sT-2IP FT. LAUDERDALE FL CTY-57-2P
TITLE [ pelete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I CITY-5T-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recel tee emppwered to execute thi 3 fequired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

Daytma Phone #




