2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000074027 NIC- /, May 21, 2002 8:00 am |

Secretary of State

1. Entity Name

SARAGE-DOOR-OVEREAYSINC™
MITED - WILAT crorPorahond

05-21-2002 91151 021 ***150.00

Principal Place of Business Mailing Address
; BE3-95FH-AYE—NORTH
NAPLEG-FE-etl ) NAREES-Fi-34400

2. Princigal Place cof Busine: 3. Mailing Address

sz" -Z QAEIQYU.A' CJT Suite, Apt. # DO NO 8 SPAC
ukltt-eaz;tc. F./(/ uite, Apt. #, etc. NOT WRITE IN THI £

City & State City & State 4. FEI Nymb Applied For
@g ” 3-5 ‘ ﬂ o Not Applicable
"5?4 l 0 ﬂ COUMW(}SA Zp Couniry 5, Certificate of Status Desired | $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — YA ——
CAPOZZO’ LEONARD T Street Address (P.O. Box Number is Nat Acceptable)
858 99TH AVE. NORTH i
NAPLES FL 34108 _
City. FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicacle (NOTE: Registered Agent signaturs required when rsinstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax 1I1ing rgqu;rement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belste TITLE [ change [0 Addition
NAME CAPQZZO, LEONARD T NAME
staeeT aoress | 868 99TH AVE. NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZIP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE —_ - = et~ - TITLE | R - oo [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete LE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TiME O oelete TITLE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP GITY-ST-21P

13. | hereby certify that the informatiopgerTTes with this filing does not gualify for the exemption stated in Section 119.07{3}i}, Florida Stalutes. | further certify that the information
indicated on this report or sURDIGT brt 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 je ! semswcred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag

SIGNATURE: FNATHZE REQUIRED %m;g 20,02 (9 CT5)

Date Daytima Phone #

CR2E034 (9/01)

1
|




