FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f St t
DOCUMENT #  PO2000130498 ecretary ot State

1. Entity Narme

DOOR SOLUTIONS, INC.

Principal Place of Business Mailing Address
7111 N. MAIN 3T. 7111 N. MAIN ST,
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

10 Slobk o Bourker

Suite. Apt. #,etc. 1 Sute Apt. # eig, [J CHECK HERE IF MAKING GHANGES

234 B, Duved St

e s EIRRAR ORIt

City & State ’ ity & State ; 4, FE| Numbgr Applied For
O SOV Uc , | ) 2 A- $€Y 2 "}‘b Not Applicable
Zp Country P Country . 5. Certificate of Status Desired O $8.75 Additional
AAA0 X S Fee Required
~ 6:Name and Address of Current Registered Agent— ——~—-- - | - .. w-—=:.7. Name and Address of New Registered Agent
Name
SLO-IT‘ ARNOLD H Street Address (P.0. Box Number is Not Acceptable)
334 E. DUVAL 8T.
JACKSONVILLE FL
City FL Zip Code
8. The above named entity submits this statement 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.
SIGNATURE
. Signalurs, typed or prinled name of registered agent and title it applicable {NOTE: Registered Agant signature required when reinslating) DATE
FILE‘ NOW!!! FEE IS $150.00 . . ’ . ]
9, Election G Financin !
After My 1,2000 e willbe 55500 e e o $3.00uaee ||
Make Check Payable to Florida Department of State ]
10. ¢ OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oetete ut: 'R : Dlcunge  [@ddition | &
nF g BRADBERRY, MICHAEL A NavE e
STREET ADSRESS (7111 N. MAIN ST. STREET ADDRESS 3
crv-st-2e  IACKSONVILLE FL 32208 CiTY-ST-2P Tl
TME D 1 Delete TNLE v P)T O change [ cdition % '
e BRADBERRY, VICTOR A AN
STREET ABDRESS 17141 N. MAIN ST. STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32208 GirY-S1-2P
TITLE e e ,D.D_eiete — TITLE S . [ thangs. - Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE [ Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-ZiP CITY-ST-ZIP
TILE 3 Gelete TITLE [] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§1-2IP
TiTLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
%2. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmawg wilheag address, with all other like empowered.
SIGNATURE: Mgz (o) -8 -
Daytime Phone #




