2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P01000009452 B ecretary of State

1. Entity Name 04-23-2003 90187 022 ***158.75
YOULDEN GARAGE DOORS, INC.

Principal Flace cf Business Maiiing Address
3118 SE 19TH PL 3118 SE 19TH PL
CAPE CORAL FL 33904 " CAPE CORAL FL 33904

A0 A

2. Pringipal Place of Business . 3. Magiling Address
Jbto se 27R0e | 3570 55 115 du s

Suite, Apt. #, etc. Suite. Apt, #, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number App“ed For
c ﬂA ﬂﬁi’ﬁ’ gi/f’/?é- /:L 59-3694645 Not Applicable

Zi Court Zi Count . e
’ un ryﬁ pj b/ 5. Certificate of Status Desired H ?835 Adc:;tsonal
337204 LEE JI598% ee Require
’ ¥ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- T Name

= T A T TR e S e TR e S+ am m w e _ a

BAPTISTE, J. BARON
1215 SE 29TH TERR
CAPE GORAL FL 33904

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent.

SIGNATURE
iignalure. typed or printed name of registered agent and litle it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— ) '
9. Election Campaign Financing $5_00 May Be
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Faes
Make Chéck Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PDC ’ O3 Detete TTLE . R change (] Addition
NAME TAYLOR, MICHAEL J NAME
. . ra

streT apoRess | 3118 SE 19TH PL STREET ADDRESS _? Wd S£ 475, 7 VE
orv-st-ze | CAPE CORAL FL 33904 oSt | AL L
TITLE 1) [ Deleie TITLE " ' {J Change [ Addition
NAME BAPTISTE, J. BARON NAME
steer anoress | 1245 SE 29TH TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TIE_ e e Oogtete . RQWme 4 o - . __ [Ochage [ Adition_
NAME ) ) ) ) NAME Tt T T T ’
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 Delete TITLE [J change  [J Addition
NAME T F NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TINLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficef or director
of thé corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment yith an address '

'1h alt other Iikiefp(:were-d. {Z]?)
SIGNATURE; = ()L ,
PPRMNGOFfIDERFOR QIREQTOR £3 ¢ » M

BRI TS V)

nv

CR2E034 (10/02)



