2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000038640

CONSOLIDATED DOOR & FRAME, INC.

v

Mailing Address
3373 WYNN ROAD

Principal Place of Busiress
3373 WYNN ROAD STE E
LAS YEGAS Nv 89102

LAS VEGAS NV 89102

SIEE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

Jul 22, 2003 8:00 am
Secretary of State

07-22-2003 90050 037 ***150.00

A0

[ CHECK HERE IF MAKING CHANGES

giN  ve605L0

City & State City & State 4, FE| Number Applied For
’ 91 2120424 Not Applicable
i Co Zi Counts iti
Zp untry P Lty 5. Certficate of Status Desies~ [] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — P R W e e T = —— R

- — - = e T

—

KALIS & KLElMAN PA.
7320 GRIFFIN ROAD STE 109
DAVIE FL 33314

Street Address (P.O. Bax Number is Not Acceptabye)

City

FL

Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sighature, typed of printed name c.l registered agan and title if applicable.

{NOTE: Registerad Agent signature required whan reinstating) DATE

. FILE NOW!l! FEE IS $550.00
After-Septernber 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e : D CJ Delete TITLE O chenge [ Acdition | 8
NAME BILLER, JAMES NAME =
steeer anoress | 3373 WYNN ROAD STE E STREET ADGRESS §
orv-stezp | LAS VEGAS NV 89102 CITY-ST-2P o
" o
TITLE {J Detete TTLE Ochange [ Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE 3 Change [ Addition
NAME [ . - ome—R ae— | - - Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE £ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THTLE [T Delete e (O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE " [ palste TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-21P CITY-5T-ZiP
12. | hereby certify that the information supplied with this f\Img does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated an this report or supplemental repon is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver g powered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant y all other like empo D O Q/
%ﬁ—‘-) s oal-t 7//5 23 C7a?) 2071207

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #




