2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H620568 Feb 05, 2000 8:00 am
1. Entity Name S t f St t
ATLANTIC GARAGE DOORS, INC. ccretary or state
02-05-2000 90005 019 ***150.00
Principal Place ot Business Mailing Address
1139 OLD DIXIE HWY P.O. BOX 12057
LAKE PARK Fi. 33403 LAKE PARK FL 33403-0057 Pesi g 4o
Us us Gublgddd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
| 59-2576048 e
Zip - Country Zlp Country 5. Cerlificate of Stalus Desired = $8'75 Additional 7
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KENNET, DWIGHT S. S ome —

Streat Address (P.O. Bgx Number is Not Acceptable)
926 PENN TRAIL ,zfo o &Q CAIHNE ,_ég/«é’,b 494[& .

JUPITER FL 33458

Aoz FPoarm Beres FL |£5%5 %

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
Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
9. This cbrporation is eligible to satisfy its Intangible FILE NOW ! FEE 1S $150.00 10. Eleci N )
. F
Tax filing cequiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E sction Campalgn Financing $5.00 May Be
S rust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIF?_ECTQRS IN 11
TTLE PR O Detete TITLE . HThange [ Adeivion
Ol
NAME KENNET, DWIGHT S. NAME A&Méj? nNeY -
sireeT aporess | 926 PENN TRAIL STREET ADDRESS | © P DANINE L LD Loy
om-st-20 | JUPITER FL oS- | AlpRrat 294/77 Begey ). 3348
TITLE T pelete TILE [J Change  [] Additicn
NAME NAME P b
STAEET ADDRESS STREET ADDRESS
otz | . 7 7 OITY-ST-2P
TITLE [ Detets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-$T-2IP
TILE [ pelete TITLE [J Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 0O pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TE (1 Delere TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-21P

13. | hereby certify that the infermation supplied with thi filing does not qualify for the exemption stated in Section 119.07(3)(i), Fliorida Statutes. | further certify that the information
indicated on this report 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 direclor
of the corporation or the receiver or trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aglaress, wijh al¥othePlike empowered.

SIGNATURE:

vl
NAME OF SIGNING OFFICER




