2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000028062

MASTER CRAFTSMAN'S GARAGE DOOR SERVICE, INC.

Principal Place of Business

477 N COURTENAY PARKWAY
MERRITT ISLAND FL 32953

Mailing Address

477 N COURTENAY PARKWAY
MERRITT {SLAND FL 32853

2. Principal Place of Business

RO TN US|

3. Mailing Address

%00 ) US|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 21, 2002 §:

00 am

Secretary of State

02-21-2002 90112 011 **

*150.00

A I

DO NOT WRITE IN THIS SPACE

Lo C Ui # ¢

City & State City & State 4. FE| Number Applied For
OCON \ E:\ QO Ooc o P 59-3642369 Not Applicable

le 7Zip $8.75 Additional

Tish

:530\&( O

29000 | usa

|

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

QADER, HISHAMH_ = . .
477 N COURTENAY PARKWAY
MERRITT ISLAND FL 32953

Name

- —_- - Street Address (P.0. Box Number is'Not'Accéptable)™

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida.

Ao

A

SIGNATURE

Dol

Signan(a typedbr phinted name of reg/s(ar{d agent arkef 1i# it apph

{NOTE: Registered Agent signature requirad when reinstating)

DATE

8. This corporation is eligible to satisty its intangible
Tax filing requuement and elects ta do se.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Bs
Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS 1N 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME QADER, HISHAM H NAME
sTREET ADDRESS | 477 N COURTENAY PARKWAY STREET ADDRESS
crv-s-z¢ | MERRITT ISLAND FL 32053 ciny-S1-2¢
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-7IP
TITLE |:] Da|atg TITLE [ Change [ Addition
NAME Er R - Bt TNAMESTETTT- TS T = T R R R S e e i e - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2iP CITY-ST-2IP
TITLE O pelete THTLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Fiorida 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 trustee empowered to 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 address, with all other like empowered

SIGNATURE:

ﬂé?% ’,\LL’JUE#W1 ,3{??:";“\

)Gy~ 02—

GMﬁTunE AND TYPED OR PRINTED mmd_g?saérﬁg& WM ujﬁsc-ron

Data

Daytima Phene #

Iy Pnenn

CR2E034 (9/01)



