2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P00000112396 Secretary of State
1. Eniity Name 05-05-2003 90711 036 ***150.00
THE SHOWER DOOR STORE INC.
Principat Place of Business Mailing Adcress
2301 NE 16TH ST.. BAY 3 2301 NE 16TH ST.. BAY 3
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
I S IR RN
Suite. Apt. #, ete. ) Suite, Apt. # etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1060081 Not Applicable
_le o COUT?’ e ?_"ip Country |5 Cartificate of Status Desired O ?ifm?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENZANO' HARRY J JR Street Address (P.O. Box Number is Nc;t Acceptable)
7 AU umper I a
3640-4 N. FEDERAL HWY. g
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable (NOTE: Registerad Agenl signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
Atter May 1, 2003 Fee will be S550.00 st oo O o 00 My 20
Make Check Payable to Florida Department of State '
10. OFFICEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE VP§ 7 Delete TILE : [ change [ Addition
NAME BLACK, MICHAEL T NAME
staeer aopRess | 1050 HILLSBORO MILS #606 W STREET ADDRESS
crv-si-ze  |HILLSBORO FL 33062 CTY-5T-2P
L Pw: - O Delete TLE [ Change [ Addition
NAME BLACK, SHARON T NAME
streer aooress | 1050 HILLSBORO MILS #606 W STREET ADDRESS
cmy-st-zp- {(HILLSBORO-FL"33062~—— =" =~ - T : CITY-ST-2P ) - -
TILE D ) [ Detete TITLE [l change [ Addition
NAME TEXTOR, JOAN H NAME
STREET ADDRESS (2970 E GOLF BLVD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-7IP
TME [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 3 pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P R CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filin g does not quelify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppteymental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1668 or trustee empowered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 i
changed, or on an altac
SIGNATURE:

ith an address, with all other like empowered. W
f 3
/ SIGNATURE ANDWPWWE OF SIGNING OFFICER OR CARECTOR Dale /Dayiifhe Phone #

of the corporation or the

AIGRATURE RE@W e fou e ke o il )0 E
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g

o
-
-~

CR2E034 (10/02)



