. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P93000070929
COMMERCIAL AND RESIDENTIAL DOORS, INC.

ecretary of State

04-30-2001 90005 038 ***150.00

Principal Place of Business
11601-66TH STREET NORTH

Mailing Address
11801-66TH STREET NORTH

Apr 30,2001 8:00 am

TICKTIN, STANLEY P.
1111 KNOLLWOOD DRIVE

SAFETY HARBOR FL 34695

LARGO FL 33773 LARGO FL 34643 e e = =
s us .
10360 US Hwy 19 North [ 10360 US Hwy 19 North
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE iN THIS SPACE
iy ‘ . Applied F
P4ET1as Park , FL Pc]:l%&esialfa s Park, FL 4. FElNumoer  5G-3205460 =
Not Applicable
1978 0-3418 Country 33782-3418 Country 5. Certificate of Status Desied [ ?g;’fq Addiional
6. Marne and Address of Current Registered Agent 7. Name and Address of New Registered Agent —~
Name

%'efwdregsé%od Boﬁﬁuén%e{x ise NotEf\(‘:ceptab!e)

Ctgradenton FL §i&?632

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florica.

SIGNATURE %;(1—\ / 2"‘%

3/!2/d/

Signature, typed or printsename of registered agent anc tite if applicabre.

(NOTE: Registered Agert signature required when reinstating) DATE

B T O 9% | o MaAY 1,201 Feoull bososp0p | " Eecion CampsianFiancing - $5,00 ey 8o
o ! Trust Fund Contribution. O Added to Fess
{See criteria on tack) () Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vo [ pelete TITLE Change ] Addition
HAME TICKTIN, STANLEY P NAME
steeeT aooress | 1111 KNOLLWOOD DR sreeraoress | 8722 52nd Avenue E.
omv-si-ze | SAFETY HARBOR FL CITY-ST-2PP Bradenton, FL 34202
TALE P 3 oelete TITLE & change [ Addition
NAME TICKTIN, SHEILA NAME
sreer aporess | 1111 KNOLLWOOD DR strecTaODRess [ 8722 52nd Avenue E.
cry-st-ze | SAFETY HARBOR FL CITy-s7- 21 Bradenton, FL 34202
Sl oTime T ST e - - : [ Delete TATLE —~ ] change- [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
THLE ] pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ Delete TIMLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

changed, or on an attachment, wi

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIC|

an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁg,/cw A rlcEri—~ 3//3/«/ 22T SIT-YFYL

OR DIRECTOR Dale Daytime Phens #

CR2E034 (10/00)



