2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000105940

SHOWER DOORS PLUS, INC.

v 4

Principal Place ol Business Mailing Address

15441 WEST DIXIE HIGHWAY B-13
NORTH MiAMI BEAGH FL 33162

15441 WEST DIXIE HIGHWAY B-13
NORTH MIAMI BEACH Ft 33162

2. Principal Place of Business 3. Mailing Address

14757 N. Miami Avenue

Same as Box 2

Suite, Apt. #, etc. Suite, Apt. #, eic.

740 ePn

2:59
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4. FEI Number -

City & State City & State Applied-For—-1=*
N. MiAMI., Floricda 65-1151117 Not Appiicable
i i Count .
%Ip3 168 CBuamg e “ eurtry 5. Certificate of Status Desired [ ?g'ggq 3?:&“0"3'
6. Name and Address of Current Registered Agent Y 7. Name and Address of New Registered Agent
Name
IH' ADELSON Street Address (P.C. Box Number is Not Acceptable)
_ 15441 WEST DIXIE_ HIGHWAY B-13 o
NORTH MIAMI BEACH FL 33162

City

Zip Cede

FL

8. The above namy/ﬂbmts statg, for the: purpose of changing its registered office or registered agent, or both, in the State of Florida.
President X 5~ J-
SIGNATUREX >- 2z £3

uré' typed or prlnled name"b raglstered agsent and title if applicable.

{NOTE: Registered Agent signature requirec when reinstating}

DATE

9. Th|s corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete e P ¥ Xchange [ Additon | S
y NAME PLAIS'R, ADELSON NAME PLAISIR R ADELSON 28
streer aooress | 15441 WEST DIXIE HIGHWAY B-13 SREETADDRESS | 1 4757 N. Miami Avenue §
cv-s1-z0 - - NORTH MIAMI BEACH FL 33162 CITY-5T-21P Miami, FL 33168 o
TITLE [ Delete TITLE [J change  [] Addition é'i
HAME HAME e _
STREET ADDRESS - STREET ADDRESS i .\E-,—; i;%‘f'—g{‘:i% 53713&:.‘1 E:ii]T: T ‘::.ri T
| -cirvasiip CITY-ST-2IP AL L Iro--011 #RE0, 00
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME T L "’! et e
STREET ADDRESS STREET ADDRESS DRA1ZA0S3-01075--1112 #3250, 00
GITY-5T-2P CITY-5T-7IF
e O Gelete TLe [l Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 71 Delete TITLE {TChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental 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 director
wered {o exacute 1his report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the receiver or trustee
changed, or on an attachment with an adgfess( with . iy'mer lke emp

307 940-70H

SIGNATURE: X Si&/777 /. . é’//»””’ X J-274% 305-940-6150
smmrun?:ﬁdrvpen OR PRINTED NAME OF s@ime OFFICER OR DIRECTOR Date Daylime Phone #



