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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M96842 Jan 25, 2000 8:00 am

1. Entity Name

ROLLING DOOR COMPANY, INC. Secretary of State

01-25-2000 90021 004 ***150.00

Principal Place of Business Mailing Address
5723-SW 106TH AVE. 5723 SW 106TH AVE.
'FT. LAUDERDALE FL 33328 FT. LAUDERDALE FL 333286405
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2. Principal Place of Business 3. Mailing Address “"[II" lll [I[
5273 SW [0 Ave. | 5273

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
Zip Cauntry Zip Country o $8.75 Additional

5. Certificate of Status Desired

Fee Required

e = T—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—— = == = ez 2 = - N AMG TPt e T TR S e ST = =
BROWN, CRAIG Sireet Address (P.O. Box Number is Not Acceptable)
5273 SW 106TH AVE.

FT. LAUDERDALE FL 33328

City FL 7ip 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 Florida.

SIGNATURE
Signalure, typad or printed name of ragistared agent and ttle if applicabla (NOTE: Registerad Agent signature required when reinstaung) DATE
> lsz'?orp?‘;auﬁgﬁeﬂ:g&:ﬁf ;;zfsllf;yc:f lntan-gible Ad Flll\.ﬁiYNo‘g)! N lirEE ISm$ 1 50':0 10. Election Campaign Financing $5.00 May Be
ang .qu 8a. B/ fer 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
(See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
ME DP T Delete TILE [ Change [ Additio
NAME BROWN, CRAIG NAME
sTReeT ADDRESS | 5273 SW 106TH AVE. : STREET ADDRESS
¢ITy-S7-21P FT. LAUDERDALE FL CITY-ST-2IP
TME [T petete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2ZIF
TLE . O oelete THLE [ cChange  (J Additio
~ d e P s ol = — hd e [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIMLE [ Change [ Additio
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-§T-2IP CITY-8T-2IP

TLE 1 Delete TITLE [0 Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ petete TLE [ change [ Additio
NAME HAME

STREET ADCRESS STREET ADDRESS

CIry -s1-2IF CiTy-81-730

13. ! hereby certify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under sath, that | am an officar or directar
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an attachment with an address w#itf[all other like empowered.

& L 03 AR TR B CRD ( -17- ~-434-
SIGNATURE: NS0/ 27 ZCRAIEI P BROWN, President  01-17-00  954-434-7711

L

EIGNZ URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




