2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

MARKO DOOR PRODUCTS, INC.

H33670

Principal Place of Business
CfO CHERYL NEUMANN

5320 STATE RD.

OAVIE FL 33314

84

Mailing Address
C/O CHERYL NEUMANN
5320 STATE RD. 84

DAVIE FL 33314

2. Principal Piace of Business

3. Mailing Address

FILED
Aug 13, 2003 8:00 am
Secretary of State

08-13-2003 90078 019 ***550.00

RGBT A

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HEFiE IF MAKING CHANGES
City & State City & State 4, FE! Number ] Applied For
) 59-2476402 Not Applicable
IR o e OO oo 2R e e e Uy e e e ate of Stalus Desired O $B.79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : '
NEUMANN, CHERYL G. Street Address {P.0. Box Number is Not Acceptable)
5320 STATE ROAD 84
DAVIE FL 33314

City

v

FL

Zip Code

8. The above named entity submits thj
the abligation:

SZVréyist red age

k@m&d

b

taterment for the purpose of changing its registered office or registered agent, or both, in the State 'of Florida. | am familiar with, and accept

?////03

SIGNATURE

Signature. typed or print;l%me of registerad agent and fitle if applicable.

\'-&NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD : O pelete TITLE [change [ Addition
NAME NEUMANN, KEN NAME

steeeT aporess | 432 EAST ACRE DRIVE STREET ADDRESS ;

ory-st-z° | PLANTATION FL CTY-$T-2P ‘

TITLE O pelete TIILE [ change [ Addition
NAME NAME 1

STREET ADDRESS STAEET ADDRESS "

G- ST = | e e e e e o EMERTSTSE S ESS =T = —
TLE 7 Delete’ TITLE ; [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-5T-2IP :

TITLE I Gelete TMLE ‘ [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TIME [ Deleta TTLE [ Change [ Addition
NAME HAME f

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-21P

TILE [J Delete TITLE | [ Change [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P ‘

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my‘[name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other {ike empowered.

(SENAARE LECUIREEY vewmpnn

SIGNATURE:

slglos lard)yzs-21e5

CICNATHIEE AND TYERED OB PRINTER NAME DE CICNING GEEICED ND DIRESTOO

Piata T T

Mavrme Dheng 8

CR2E034 (4/03)



