A

" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P01000109167 Secretary of State

1. Entity Name 03-24-2003 90131 031 ***150.00
OPEN DOOR, INC.

Principai Place of Business Maiiing Address
583 JLLOTUS ST ‘ 583 JILLOTUS ST
MERRITT ISLAND FL 32952 MERRTTT ISLAND FL 32952

2, Principal Place of Business 3. Mailing Address “""lll m "m“l“ "m Ilm IIIII ”I" II"”MI'“I’I I"H m”"'

9925 ), (‘ﬂ){u ‘f‘enag 2@’[ E/
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

P~ B2S TLE

City & State City & State 4. FElI Number Applied For
et Tsland, AL 533357436 Not Appiabi

2ip Country zn Gountry 8§, Certificate of Slatus Desired O $8.75 Additional
53%3 USH Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
= — — - T — = ———— = e 7 e e e e e ey GEETE e R _—
BIANCO, ROSALIE o, Rosali
’ Street Address (PO. Box Nufber is Not Acceptabie)
595 ROBIN HOOD LAND

MERRITT ISLAND FL 32053 59" 1. Gow;ﬂ';',,,m IOJLw\/

| “ lovut Lolpnsd L5050z

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

the obligations of registered / /
S FLL7/43
Wem and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE -

Signature. typed or py

DG rd
L .F‘"'E Nowl! F - $150.00 9. Election Campaign Financing $5,00 May Be
- "Aﬂe-r May 1, 2003 #ce will be $550.00 Trust Fund Centribution. O Added to Fees
Makﬁ qpegk Payable tc Florida Department of State
10.- 7« - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOE. D O Detete TILE Ochange [ Addition
NAME DI PASQUALE, DOMINICK NAME
sTReeT ADORESS | 883 JILLOTUS ST STREET ACDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY -ST-2ZIP
TITLE O Delete TILE ’ [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TLE - I T Dot CfmE T T : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ' GITY-ST-ZIP i
TILE 1 pelete TITLE ] [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-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 Statules. | further certify that the information
indicated on this report or supplemental repart 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 receiver or trustee empowerad 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 attachment with an address, Wiwl er like empowered.

-

SIGNATURE: EQUIRED &//7éb bz-5297

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

A A

A

GCR2E034 (10/02)



