2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000012167 '

DOCUMENT #

1. Entity Name

ATTIC DOOR, INC.

Principal Place of Business ' Mailing Ad
1555 UNION STREET

GLEARWATER FL 33755

dress

1555 UNION STREET
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90101 003 ***150.00

60003393

G A A

.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
O F/ - 35913 "/ Not Applicabie
Zi Count Zi Count iti
P ountry e ouniry 5. Certificate of Status Desired 4 $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S =T - - Name

BASKIN, HANDEN H I
516 N. FT. HARRISON AVE.
CLEARWATER FL 33755

3

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make;Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10 - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME D~ [ Delele TITLE P [ Thange [ Addition
NAME GRIMSHAW, ARTHUR C NAME

staeer aooress | 1555 UNION STREET STREET ADDRESS

crv-st-zr |CLEARWATER FL 33755 CITY-5T-21P

TmLE [ Delete THLE D 57T ClChange  [&ddition

NAME NAME Lidpa E. GQIMst\W et

STREET ADDRESS sterTanDRess | | S5G U NiON

CITY-ST-2IP CITY-ST-2IP Ciea RWATER, FL 3?:7'-'25

TITLE - - - - - -~ Delete TILE - [ change [T Addition
NAME NAME
" GTREETADDRESS | .+ < — STAEET ADDRESS

CITY-5T-2IP ; CITY-ST-2IF

TITLE oL - [ pelete TMLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

LE [ pelete TILE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiv
changed, or on an attachmy

SIGNATURE:

ARTHIR (.
GLIVISHAL)

accurate and that my signature shait have the same legal effect as if made under oath; that F am an officer or direcior
r ar trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all othgr like empowered.

rf'l?rj—’—‘

(b0 TRIYHES)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

HOSHAOKY ||

AV

’

CR2E034 (10/02)



