2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #  P02000038747 “7Z

IMPACT DOOR SYSTEMSM, INC.

s
A

Principal Place of Businass
3X) PLAZA REAL SUITE 215
BOCA RATON FL 33432

~

-

Mailing Address

320 PLAZA REAL. SUITE 215
BOCA RATON FL 33432

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied Far
' o/~ 066 3055 Not Applicable
_ __Z_ipa L Coumy ] % Country - 5. Certificale of Status Desired™ ~[1™" *?g‘zesdm‘“"“”
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

" e e e e it e = z - LR LS P — —— MName . PR PR U L S D ——————

SLATER, ROBERT Street Address (P.0O. Box Number is Not Acceplable)

214 BRAZILIAN AVE. #260

PALM BCH FL 33480 _

T City FL | Zip Code

the cbligations of registered agent.

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

Jun 11, 2003 8:00 am
Secretary of State

06-11-2003 90062 004 ***150.00

L

SIGNATURE :
= {:;mn typed or printed hame of egisterad agent and tle i applicibis. {NOTE: Regi Agent sig reAed when rek ) DATE

. - .

"R FILE NOW!!! FEE IS $150.00 . . .

" After Kay 1, 2003 Fee will be $550.00 & i Furd Copatngon, perke
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Drractor . OJ Delere me : O crange [ Adition | 8
NANE Asdlos V Prarf: N g
STREET ADJRESS a p/ ﬁc“ &2‘/ STREET ADORESS 3
Ciry-37-2P A ciry-51-2P g
TME CTME [JChange [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS

{LCMGCST-AP. e s e el - CiTY-81-2IF it m——

e 3 Delete TME Dchage [ Addition
'm  — e ——————rer . m——— —— —— ‘NM—_ . — — —— o — — e

STREET ADDRESS  STREET ADDRESS '
CIrY-§T-2P CITY-SI- 2P .
TiILE O pelete TITLE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P ‘ CITY-S7-2

LE 1 Detete TE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P CIFY-ST-2P
TTLE 7 pelte N _ms . change £ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIny-5t-2p

12. | haraby certity that the information supplied with this filing does not qualify fg
indicated on this repor or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to ute this r
changed, or on an attachment with an address, with all other’y im d

SIGNATURE:  SIGNATUAE

SIGNATURE AND TYPED OR FRINGED N

I

thy

B exemption stated in Sacticn 119.07(3Ki), Forida Statutes. | further cerlify thal the information
ignature shall have the same legal effect as if made under cath; that i am an officer or director
pquired by Chapter 507, Florida Slatutes: and that my name appears in Biock 10 or Block 11 if

Daws Daytiena Phons #

- - N



