2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PLAZA DOOR CO., INC

P02000090437

Principal Place of Business
5300 AUSTRALIAN AVENUE. SUITE 3
MANGONIA PARK FL 33407

Mailing Address
5300 AUSTRALIAN AVENUE. SUITE 3
MANGONIA PARK FL 33407

2. Principal Place of Business

3. Mailing Address . -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Sgp 08,2003 8:00 am
e

cretary of State

09-08-2003 90320 004 ***550.00

MR R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number, Applied For
HZ_Q 8 5\% 0 53 Not Applicable
Zi Count ' Zi Count it
" ouniry ® ounty 5. Certificato of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

GERSON, GARY N
1645 PALM BEACH LAKES BLVD SUITE 1200

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

WEST PALM BEACH FL 33401

Zip Code

City FL

8. The gi:ove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

5o
SIGNATMRE
Signaturs, typed or printed name of registered agent and tifle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIL -FEE-IS $550.00 - - - -— |-<o. = - = .- , 3 e e
’ N 9. Election Campaign Finaricing

* $5.00 May Be

After September 10, 2003 Fee will be $750.00 Added to Fees

Make Check Payable to Fiorida Depariment of State

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Pm , QQ\.‘ C. i\u}lﬂ 03 oelete TRLE [ Change [ Addition
:‘?I::EET ADDRESS oo S et Ae S E :?;g ADDRESS
DAE

CITY-5T-21P Miangona. Pare £ 3IUOT | orv-stze
TITLE £ Detete TITLE [ Change ] Adition
NAME V e %“6\1 Srowel S HAME
STREET ADCRESS <Qoe Avsio\an 1 3 STREET ADDRESS
CITY-ST-2IP N0 o 8y Coule T 3“3.«.“':7 CITY-ST-21P

J d
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete LE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2p - i - L = OISR ) R TSN S e —
TILE : 07 Detete TITLE “[J Ghanga - -* [ Addition
NAME NAME .
STREET AGDRESS. STREET ADDRESS
omv-si-zp | _ ) CITY-ST-21p
TITLE : O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or SBlock 11 if
changed, or on an attachment witpr™ address with alt other like empowe .

SIGNATURE:

PFICER OR DIRECTOR Date Daytime Phons ¥

?

CR2E034 (4/03)



