2003 FOR PROFIT CORPORATION 3
. I}
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am 3
DOCUMENT # P0O0000003263 Secretary of State |
1. Entity Name ook ke =
- Entity 03-31-2003 90308 046 ***150.00
BEYCND DOORS & HARDWARE, INC.
Princigal Place of Business Mailing Address
551010 PHILLIPS HwY. 551010 PHILLIPS HWY.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Prlnclpa| Place of Business 3. Mailing Address H""“‘ m |I"| "“”Im "]" ||"| "mm“m" "I" lll““,”m
J.—Sutlstee‘ t. #, etc. X \\ Suite, Apt. #, EEE.' [] CHECK HERE IF MAKING CRANGES
-~
City & State - City & State 4. FE! Number Applied For
59—3618636 Not Applicable
Countr Zip Coumry - " ) $8_75 Additional
mﬁ- i@ \ e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nam ‘ - .
s-[ ANGELO’J—OHN s B T T S, - | JSUre (PO Box Nurnber jz Not ble) - e e 4w
5510-10 PHILLIPS HWY.
JACKSONVILLE FL 32207 M {‘\
) City FL
8. The above named entity subgnitgfhis stalement for the anging its registered office or registered ‘agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af register t.
L]
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required wh?n reinstating} DATE
FILE NOWH! FEE IS $150.00 . I .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coit'r?bution. ’ .?dsd.e?j?ohgaeiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS / 11. 'ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS N 1)/
TILE D M Dolele TITLE P [ Change I’_'rAddition a
e ST. ANGELO, JOHN Nav pweAu MR . S
STREET ACDRESS | §510-10 PHILLIPS HWY. STREETACDRESS \155\.9 OQK- e W 3
orv-sr-2p | JACKSONVILLE FL 32207 on-s2e | T we 3
o
TLE [ Detete TIME * O Change  (J Acdition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-5T1-21P
TME_ - e = Opete. . f. M o . [ chenge  [] Addition
NAME k NAME i ' o R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP
TITLE [ Delete TTLE [ change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-81-7IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secuon 118.07(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 or the receiver or rusteggempowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a eW
SIGNATURE: SYELAATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytime Phone #



