2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000044017

1. Entity Name

THERMO DOORS, INC.

Principal Place of Business
2040 GRANT STREET
HOLLYWOOD FL 33020

Mailing Address
2040 GRANT STREET
HOLLYWOQOD FL 33020

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90085 003 ***150.00

IR R

2. Principal Place of Business 3. Mailing Address
S AMmR SA e
Suite, Apt. #, etc. Suite, Apt—troio- 3 CHECK HERE IF MAKING CHANGES
SAM—a
Cily & State City & Sfaig— ’umber Applied For
e ¢ 75 7 (9 & Not Applicable
P Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme 5 \ 0
CANO' MARCO Street Address (P.O. Box Number is Not Acceptable)
2040 GRANT STREET
HOLLYWOOD FL 33020

-

N -
017

Zip Code

FL

8. The above named entity submits this staterent for the purpose of ¢
the obiligations of registered agent.

senvaure MAZ Co CA~tO

registered/ﬂice or registered agent, or both, in the State of Florida. | am familiar with, and accept

O// Oé/ QL2

ad when reinstating)

Signature, yped or printed nama of registerad agent and title if appliéfle.

(NOTE: Registered Agent signatura req

DATE

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

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP 1 Delete TITLE [3 Change [ Addition
NAME CANO, MARCO NAME

streeT aporess | 2040 GRANT STREET STREET ADBRESS

CTY-5T-2P HOLLYWOOD FL 33020 CITY-ST-21P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-2P CITY-S1-7P

ME — - -] - s s - e o s~ Delete - - -] TME— -~ c- - - [J-Change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE 7] Detete MLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

THLE TILE 7] Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

Ofos/oz

Sﬂﬁn‘runf AND TYPETFOR-RMMIR0LANME OF SIGNING OFFICER OR DIRECTOR
L

¥ Date Daytime Phone %

CR2E(034 (10/02)




