2003 FOR PROFIT CORPORATION

FILED
Apr 22,2003 8:00 am
ecretary of State

4/

DOCUMENT # P02000027934

UNIFORM BUSINESS REPORT (UBR

04-07-2003 90145 038 ***150.00

1. Enlity Nama

SHOWER DOORS OF SARASOTA, INC.

Principal Place ¢f Business Mailing Address

1800 NORTHGATE BOULEVARD 1600 NORTHGATE BOUREVARD
' AN 4

SARASOTA FL 34234 SARASOTA FL 34234

0

2 Pﬁnclpaﬁrlace of Business 3. Mailing Address
X0 Nogthagte Rlup,
r?i“"'qm' b, ate. ?A““e' :""" ». otc. = N CHECK HERE IF MAKING CHANGES
City & State ' Chy & State 4. FEI Number S \ Applied For
| Sarpsota . FL N | S QY-RG[THH " -, | [NotAppiceis
Zip Country Zip ’ Couniry ; . $8.75 Additional
§. Centificate of Status Desired 0O .
3423y - BSA, 323y A, Fee Requirad
8. Namu and Addrass of Current Registared Agont Lt ‘ 7. Name and Address of New Reglstored Agent
i = = SR S e TS e S LS N e S D i SR
JOHNSON, JAMES R Street Addrass (P.0. Box Number is Not Acceptable)
1800 NORTHGATE BOULEVARD
A8
SARASOTA FL 3424 Giy THERSD
B. The' above named enlib,; submits this statermment lor the purpose of changing ils registered office of ragistered agant, ar both, in the State of Florida. [ am familiar with, and accept
the obtigations of registered agent.
SIGNATURE .
Signature, lyped of printad neme of registerad sgent end tite if apphcabe. [NOTE: Registned Agant $ignahire oquinsd whan reingtating) DATE
FILE NOW!!I FEE IS $150.00 . .
. 9. Election C Ign Fin
After May 1, 2003;Foe wil be $550.00 Trost Func Gomiouton, - SE.00 v e
Make Check Payable to Flarida Depariment of State
10. T QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE P ' 1 Delete TME Clchange [ Adaition { &
N JOHNSON, JAMES R . HAME g
staeet apoazss | 1688 CHAPLINE LANE STREET ADORESS § ‘
orv-st-¢ | SARASOTA Fi, 34231 omr-s7-2 o
e v ] Deies me Oowes O awon | &
NAME JOHNSON, JOYCE E HAME
STREET ADDRESS 1m GHAPUNE MNE STREET ADDRESS
cov-soP | SARASOTA FL 34231 GiTy-ST-2P
TME e e . wBpeds .~ QeTEL - — - - em=- o cEchange (] Addidon
- NAME o e e e R e e R _ — .
STREET AODAESS STREET ADDRESS
CITY-5T-20 CITY-53- 2P
e T T T Qe e e T T T T T OCrane [ Adétlion o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TME [ Detete ms [JCrange [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CIFY-S1-21P
TME 3 pelete TME D cCrangs [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CINY-8T-2P . CITY-S1.2P
12. | hereby Certig_that \he information supplied with this fillng dees not qualify for the exemption stated in Section 119.07’13)(0, Florida Ststutes. | further certify that the informatian
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or direclor
of tha corporation ¢r the receiver or truste¢ empowsred to axacule this report as requited by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an ettachment with an address, with all other like empowerad,
) Q%
SIGNATURE: \\sujth




