2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000044566 Apr 13,2001 8:00 am

i Enly Name ecretary of State
THE DOOR GUYS, INC. 04-13-2001 90026 005 ***150.00

Principal Place of Business - Mailing Address -
2421 NE 15TH TERRACE 2421 NE 15TH TERRACE

FOMPANG BEACH FL 33064 ‘ POMPANG BEACH FL 33064

e T e o] IMEIRRBID

Suite. Apt. #, etc. Suite, 2\{1. #, etc. DO NOT WRITE IN THIS SPACE

--Gity & State Wsw 4. FEI Numbe Applied For

%HPI(?/’\-D BmC/H L m i &6- - ) 0073 7 o - Not Applicable
Zip B?é%?W ‘ élpf —»J—goumfy i ; $8.75 aaditional

- = - e|s ~N 5 - 8. Certificate of Status Desired ad - )
.3(% (0 d’ : - BO A d/ 2 Q@wﬂw Fea Required
6. Name and Address of Current Registered Agent o * 7. Name and Address of New Reglsterad Agent . L
P"Z' RICHARD J tr Adf(-za? \jx ?mj erjs N cceptable
2421 NE 15TH TERRACE AR [ THCE ™
POMPANO BEACH FL 33064
TWNoUD BEACH FL [35C8.4

8. The above named entity submiis thi tement pupose of changing its registered office or registered agent, or both, in the State of Florida.

1 / V 4 7200/

SIGNATU

1 Signature, typed oﬁﬂnlsd name of ragister& agent an}ql\a if W {NOTE: Registered Agent signature required when reinstating} L CATE
) L o } "

9. Th{p_orporanqn is eligible to satisfy its intangibte FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE D O Delets TILE [ Change [ Additicn

NAME PITZ, RICHARD J NAME

streeT aooRess | 2421 NE 15TH TERRACE STREET ADDRESS

arv-si-ze | POMPANO BEACH FL 33064 CimY-57-2P
TME [ Delete TITLE ' [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

CTNLE - < - e — . O pelete TITLE i _ _ { change [T Addition

NAME NAME ' -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-8T-7IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-S1-2IP

TLE [T oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TMLE O Delete TITLE [J change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplemantal 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other like empowered.

changsd, or on an attachment with an ad

SIGNATUR

Date Daytime Phone #

“SSIGNATURE AND 'ﬁPQ oR Pn@ NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)

RGAED PITZ. | PRES. )?< Y i7-2001 9%4755@



