2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000035080 Feb 05, 2000 8:00 am
= 1. Entity Name S r t f St t
ATLANTIC GARAGE DOORS OF SOUTH BREVARD, INC. ccretary of state
02-05-2000 90011 025 ***150.00
; Principal Place of Business Mailing Addrass
= 1550 BAY MARE LANE N.W. 1550 BAY MARE LANE NW.
PALM BAY FL 32907 PALM BAY FL 329078326 NI AYE
~ s i BUuvidGgzb
- [T s AN LR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 59-3181975 O
_ij NS . - Courjt_ryi - e ﬂ%i P U M Coun"t.,__,-_-._. .|-B._Certificate of Status Desired 1 $8‘75 A_dditionaj
_ A Fee Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name

SELESKY, DARREN R
1550 BAY MARE LANE NW
PALM BAY FL 32907

] ' City FL Zip Code

Street Address (P.O. Box Number is Nat Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flerida.

SIGNATURE
l Signatura, typed or printed nama of registered agent and tile if applicéble. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fil'm; requirementgand alects tr;y do so. X “After MAY 1, 2000 Fee wili$be $550.00 1. Electlon Campalgn F.lnancmg $5.00 may Be
= ’ rust Fund Contribution. 0 Added to Fees
! (See criteria on back) 0O Make Check Payable to Depariment of State
E 1. OFFICERS AND DIRECTORS 4' 12. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
: TME D O Celete TILE O Chenge T3 Addition
NAME SELESKY, DARREN R NAME
STREETACDRESS | 1550 BAY MARE LANE N.W. STREET ADDRESS
VP -5T-21F PALM BAY FL 32907 CITY-7- 7P
TITLE D O Delete TmLE [ change [ Additior
HAME SELESKY, KATHERINE | NAME
sTreeT ADDRESS | 1550 BAY MARE LANE NW STREET ADDRESS
CITY-S7-2IP PALM BAY FL 32907 : CITY-ST-2P
Tlwme T T 0 T TR T T T Bl | TmE h ' e T T == mes [FlChanges  [Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
CIfY-ST-2P CITY-ST-7IP
TITLE [ celete HILE [ change [} Addities
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-8T-2IP
TITLE [ pelete TITLE [ Change (] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CiTy-S$T-20P .
TITLE [ pelete TITLE ) change [ Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZiP . CITY-ST-ZiP

13. | heraby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplerpehtal 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 corparation or the recelyeror trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrggfl with an address, with all gther like empowered.

bF SIGRING OFFIGER 0 DIRECTOR

TURE-AND PED OR pmgo HAMES Date Daytime Phone #

Y
SIGNATURE: 2o lerrs o = Vo it orr e T 5@/@"”;/ 1-20-00 32/1-95/-2/)3

7 BRI



