R

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am

DOCUMENT #  P0O0000112396 Secretary of State

1. Entity Name

THE SHOWER DOOR STORE INC. 05-22-2002 90101 014 ***150.00
Principal Place of Business Mailing Address

2301 NE 16TH ST BAY 3 2301 NE 16TH $T. BAY 3

POMPANG BEACH FL 33062 POMPANO BEACH FL 33062

NN

2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PP /O LooF / Not Applicable
Zip Country ® Country 5. Cerlificale of Status Cesired il $8'75 A.ddltlonal
Fee Required
_ 6. Name'and Address of Current Registered Agent —~ =~~~ T ~~ 7.”"Name and Address of New Registered Agent’ ™
o Name

JENZANO' HARRY J JR Street Address (P.O. Box Number is Not Acceptable)

36404 N. FEDERAY HWY.

LIGHTHOUSE POINT FL 33064
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating} DATE
9, This corperation is eligible to satisfy its intanginie FILE NOW!!! FEE IS $150.00 / 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed 1o Fe’és
(See criteria on back) - X Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS I 12, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
T VP, sect J delere e [JChangs (] Addition
NAME MichACe FEwTol Flwe X NAME
STREETADDRESS { @50 Hills Bere MLy oG w STREET ADDRESS
orv-57-2p | tfulls Borw ba. T 2. 3384, CIFY-ST-2IP
TME Pace . [ Delete TITLE [ change [ Addition
NAME Shwron Ty for Nlecle NAME
STREETADDRESS (L% §a W\ \g Me e w0 L o Loh W STREET ADDRESS
OYSZP B\ s Reeo AL T2 330ty CITY-ST-21P
TMLE Tirgetor 1 Delete TTiTLE e Ochange ™ [ Addition
NAME  ° Toan K. rexfor HAME
STREFT DDfESS | 2278 4., Galf Gle o, STREET ADDRESS
ON-5T-2P PP pmwn b FL. 33044 CiTY-ST-71P
TITLE O Delete TITLE [J Change [ Addition
NAME HNAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : : ' CITY-5T-2IP
TITLE - [ Delete TITLE ce e e es s - wn .[JChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS )
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat reporl 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 frustee empowered 10 execute this report &s required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V' ST UeA Tandianglazl’ hahr  orvarc-3ce

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate 7 Daytima Phong #

[ LA~ 1 ¥4 LV

nwv

CR2E034 (9/01)




