FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT # (G47252 Secretary of State

1. Entity Name

DCOORS & DRAWERS BY ANDERSON, INC. 02-26-2002 90035 044 ***150.00
Frincipal Place of Buginess Mailing Address

2621 NO FEDERAL HWY 2621 NO FEDERAL HWY

Q Q

N - UAEEREEAAMEER B

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and tille it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
—9,-This-corporationis-eligibie tosatisty its-intangible—= = 1 H5-51H50: e e |
Tax filing requrement and elects to ¢o so. ¢ After May 1, 2002 Fee wili be $550.00 10. .ﬁig;llc:’:rzaéngilr?;ug::ncmg I fg'ggohgzsse
(See criteria on back) [ Make Check Payable to Department of State : '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE P _ Mherange 1 Addition
NAME ANDERSON, LOIS ANN NAME —Dm o
smeeT aooress (2621 NO. FEDERAL HWY., #Q STREET ADDRESS i hj—%ﬂ-_ Q
orv-sr-ze |BOCA RATON FL GITY-ST-21P 2 nooFed 1 i
TITLE O Delete TITLE 0 Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ peete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p ' CITY-57-2P
TILE [ pelete TITLE [ change ] Adaition
NAME NAME o ) .
STREET ADDRESS STREET ADDRESS - ST T )
CITY-3T-2P CITY-§T-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TNLE O Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-2IP

13. ! hereby certity 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 angacclrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empoweredfto execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vef f piher likg empowered.

)
m D AN e

SIGNATURE: ___ oil& HeQUIRE [ 2% 02 5]

ol g
SIGNATURE ANDTYPELOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date [~}>$) Daytime Phons #
e

| A&7 1)

A

2. Principal Flace of Business 3. Maiiing Address
Suite, Apl. i, etc. Suile, Apt. #, efc. T TR = ———-=DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 06356 Applied For
59—23 Not Applicable
Zi G tr Zi Countr iti
P ountry P ourty 5. Certificate of Status Desired O 38'75 A,ddlt'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON' LOIS ANN Street Address (P.O. Box Number is Not Acceptable)
ree .0. umber is pta
2621 N. FEDERAL HWY, #Q
BOCA RATON FL 33431
City FL Zip Code

CR2E034 (9/01)



