.

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 16, 2003 8:00 am

DOCUMENT # L0/ 0010/ 8 257

1. Entity Name

Secretary of State

05-16-2003 90186 048 ***150.00

/Rdf G @mogt. Doors INng.

DO NOT WRITE IN THIS SPACE

JU152843

i

3. Mailing Address
S anr

2, Principal Place of Business

980 W, Alewno D

Suite, Apl. #, elc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE
1

ity & Stat City & Stale 4, FEl Number ! Applied For
i I634) ﬁ‘ FLL !5 q - '3 6 ng 70 Not Applicable
§D Country Zip Countrv 5. Certificate of Status DJ ired 3 $8.75 Addttional
2125 |Velusza - Feu foqos
e 7. Name and Addrass of (.urrent Reglsternd Agenl o
"™ Rol hrx«l— AN Mu,(‘al,. <
Do NOT WRITE Strfeam;gleoss {P Q. \E;(\J}Number is Mot Ace eptag})
N €AV I
IN THIS SPACE |
“De ltona 1 FL I ngf;ez,.s’

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ﬁmﬁm;lL I 774/«/&/0&2:

Sixiature, typed or printed name of registered agent and itle if applicable.

(NOTE: Regristered Agent signaturg requirest when remstatng)

January 1 - May 1 Fea is §150.00
After May 1, Fee Is $550.00
Amendod UBR is $61.25

|
! 5 /;’ 3 /o3
1 DATE
]
|
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS Il

TTLE ds THLE i g
HAME ?obef-l* Ferdie HAME 2
STHEET ADDRESS 19g0 LD-nen o Dr STREET ADDRESS | P
CITY-ST.2P T /1c Sme. Ft 32735 CITY-ST-2P | &
i Jv.P E ; ] 5
NAKE Wee telen B Murdie - NAME 1 5]
SREETAORESS | 19 o LS.Men? @ or - STREET ADDAESS 1

CTY-S7-2P T efpnen Fe 327257 GTY- ST 2P l

ME Se. TITLE |1 .

NAME Heetelen b Mutdie NAME 1

STREETAIDRESS | (@ @p b MSn & O e o e SIREET ADDRESS | o i, e . o g s - F— a g o -
CITy-5T-7P JHoinen ﬂ g_) ) J Pl CITY-ST-2° DO N‘D T WR 'TE

TILE TITLE 1¢

NAME NAME IN TH \? SPACE

STREET ADDAESS STHEET ADDRESS 1

CrY- 5127 CTy-57-2P |

e e i

RAME NAME . '\

STREET ADDRESS STREET ABDRESS 1]

CITY-ST- 2P Ciy-ST-ZP 1

TTLE THE .i i

HAME ' NAME ; I[

STREET ADORESS STREET ADIRESS

CITY-ST-ZP CAY-51-2p ;

12. | hereby certi

attachment with an address, with all other like empowered.

SIGNATURE:

[ =

SIGNATURE AND TYPED

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Satutes. ! further certify that the information
indicated on this report or supptemental 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

oy s

Layume Fhone #

Daml




