2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 1.34247

1. Entity Name

GENERAL GARAGE DOOR CO., INC.

Mailing Addrass

5710 COLUMBIA CIRCLE
WEST PALM BEACH FL 33407-2217
us

Principal Place of Business

5740 COLUMBIA CIRCLE
WEST PALM BEACH FL 33407
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90152 037 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 203 Applied For
172 Not Applicable
Zi Countr Zi ntr i
° untry ° Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o ’ R ) Name
KUBIAK' SUSAN W. Street Address {P.O. Box Number is Not Acceptabie)
5710 COLUMBIA CIRCLE
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )A"‘" “ W S SO
oy nit - 3 31 (NOTE: Registared Agent slgnatare Tequired when reinstaling]. s} ™7 M1+t Ay g el %
vl L T I, 1D . Nl L Lot

X g - - e iR
9. Thig corporation is;eligible NOW!!!;{E’EEIS;%W,‘SF},
Taix filing‘réquirement ant

(See criteria on back).
ack)

1T P Atter MAY 1,2000 Fee will'be $550.00 "~ |
- Make Check Payable to Department of State o

‘$5260£May Be
Added ta Fees

™ = =

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TITLE PD ] Delete TITLE Ol chenge  [J Addiion | &
nve [ KUBIAK; JOHN K. NAME . =
ster a0Ress | . 5740 COLUMBIA CIRCLE STREET ADDRESS §
CITY-57-2IP WEST PALM BCH FL 33407 ciry-ST-21P &
TILE ST [ pelete TITLE ¢ [J Change {7 Addition S
NAME KUBIAK, SUSAN W. HAME '

smeeT anoress | 5710 COLUMBIA CIRCLE STREET ADDRESS

Cry-s1-2p WEST PALM BCH FL 33407 CITY-ST-2IP

THLE vV _ [ Delete TTLE __ Dchange [ Addition
NAME KUBIAK, PAUL K. HAME o

streeT anpRess | 5710 COLUMBIA CIRCLE STREET ADDRESS

CITY-§T-2P WEST PALM BEACH FL 33407 GiTY-§T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S5-2IP

TITLE - [ pelete THLE [ Change [ Acddition
NAME NAME .

STREET ADDRESS | -- - STREET ADDRESS p Lo

cmy-sT-2p- 1" - . CITY-ST-ZP. - o e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida 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 director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.
"

4 AL 1G/0 0 Sei-Ls s

3 AN VIR T sty M N o il ,
SIGNATURE: 5Dl VLN 42t 1iST58m v Kob /e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




