2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L34247 ~ Apr 26, 2001 8:00 am
n e ecretary of State
GENERAL GARAGE DOOR CO., INC.
04-26-2001 90301 017 ***150.00
Principal Place of Business WMalling Address
5710 COLUMBIA CGIRCLE 5710 GOLUMBIA GIRCLE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us
> s S IERACRRAARRm A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 85‘0172203 Applied For
Not Applicabie
zp Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUBIAK, SUSAN W. : ‘
5710 COLUMBIA CIRCLE Street Address (P.O. Box Number is Not Acceplabie)
WEST PALM BEACH FL 33407

City 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 Forida.
SIGNATURE
Signature, Wped or printed name of registered agent anc de f apphcakie (NOTE: Registe-ed Agert sigrature requred when reirgsiating) DATE
. o e ol by ible SHE NOWIH FEE IS & .
9. This corporation is efigible to satisfy its Intangiole - FHLE NOWI FEE %S \o"ISD.?P 10. Election Campaign Fnancing $5.00 tiay 5
Tax filing requirernent and elects to do so. After MAY 1, 2007 Fea will be §550.00 T - O y
D \ ) s rust Fund Contribution. Added to Fees
{See criteria on back) 1 Make Check Payabic to Departimend of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delate MLE [JChange [ Addition
NAME KUBIAK, JOHN K. NAME
street aooress | 5710 COLUMBIA CIRCLE STREET AUDRESS
omistze | WEST PALM BCH FL 33407 oiTy-5T-2
1ITLE STD [ Delete TITLE []Change  [C] Additicn
NAME KUBIAK, SUSAN W. NAME
streeT aooress | B710 COLUMBIA CIRCLE STREE™ AUDRESS
crsize | WEST PALM BCH FL 33407 CITv-5T-2
TITLE v ] pelete TLE [ Change  [J Addition
NAME KUBIAK, PAUL K. NAME
streeT ADoress | 5710 COLUMBIA CIRCLE STREET ADDRESS
orv-srz¢ | WEST PALM BEACH FL 33407 ci-st-2p
TITLE ‘ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [ Change  [] Addition
HAME, HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIfY-8T-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME MakE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supptlied with this filing does not quaiify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | fuither 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 ar directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lika empowered,

SIGNATURE: A‘u—ku) £ ;,lt—*’-vf-/'-/ Svsam w. Koboak AT C P ECS I gt

_/SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Prone #

CR2E034 (10/00)



