FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DoCENT+ ~POTDOOTIEOT4 coretary of Stae

1. Entity Name

DOORS & MORE INC.

AY  tPSpEe0

Principal Piace of Business Mailing Address l 1 0 2
259 SE FIRST TERRACE 2800 EAST COMMERCIAL BLVD :
BAY # 4 STE 208 8 G 3 0

- 2-PrinciparPiace of- Busirmegg————"——Sm=

e i— | [T

SN Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
010569296 Nol Applicable

Zip Country Zip Country

5. Certificate of Status Desired O g‘g'zfql’:\i?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ‘ ALLEN H Street Address {P.O. Box Number is Not Acceptable)
2800 EAST COMMERCIAL BLVD .
STE 208
FT. LAUDERDALE FL 33308 o FLL |z oo

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed ot Dv‘.i'nted name of regisiered agent and tile if applicabie. {NOTE: Registered Agent signature raguired when reinstating) DATE
“ FILE NOWIN FEE IS $150.00 . o
" After May 1, 2003 Fee will be $550.00 o G oo 3800 ey 8o

Make Pheck Payable to Floxlda Department of State

10. ,, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e P O Delete e [ Change [ Addition | &
\NAME COX, BARRY: L NAME S

streeT iboress | 259 SE FIRSTTERRACE BAY 4 SPREET ADDRESS Y

|-omv-st-ze | DEERFIELD BEACH FL 33441 CTY-5T-2P o

TILE v [ Delete ME [ Change 1] Addition %

NAME COX, MARILYN RAME

streer ooress | 259 SE FIRST TERRACE STREET AODRESS

arv-si-zp | DEERFIELD BEACH FL 33441 CITY-ST-71P _

TITLE 3 pelete TILE O Change [ Acdition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE 3 pelete TITLE [J Change [ Adoition
_ NAME _ SV = R = = L~ Pt B BApchadill HV

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TITLE [ Change [} Aadition

NAME NAME.

STREET ADDRESS STAECT ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE O Delete TITLE [J Change [ Addition

HAME - NAME

STREET AUDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify théthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thi§ report or sugplemental report is true and accurate and that my signatuge shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporaho or the recgfver g stee empowered to executedhis repgr, agrequird@ by Chapter 607, FloridW Statutes; and that my name appears in Block 10 or Block i1 if

Yo
/ ‘QJK Daytima Phone #




