2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000085874

1. Entity Name

COMMERCIAL DOOR, INC.

/

Principai Place of Business

4500 N HIATYS RD
A8
SUNRISE FL 33351
us

Maliling Address

4500 N HIATUS RD
bal]
SUNRISE FL 33351
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Sgp 15,2000 8:00 am
ecretary of State

(09-15-2000 90002 048 ***550.00

A0077802

LA BEA TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 15069 Applied For
5 Not Applicable
Zip Country Zip Country $8.75 Additional

0O

5. Cenificate of Status Desired

Fee Required

- - 8.- Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

-— - .

e 5oarc Bertt ensS

Street 2ddres}PO Box Nﬁtzber 1% pta 2}) 4 / N

Aer 284

FL

Y OKeEECHOR EE-

3%72. |

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Flprida.

?’JZ ;00

natwra, typed or prnted name of registered agant and tile if applicable.

{NOTE: Registered Agent signalUre requirsd when reinsiating)

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterta on bagk) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete TLE [Jchange 3 Addition
HAME BEHRENS, SCOTY NAME
STREETADDRESS {4500 N HIATUS RD #218 STREET ADORESS
CITY-ST-2P SUNRISE FL CHTY-5T-7IP '
TITLE i 7 Delete TIE [Jchange [ Addition |«
NAME BEHRENS, DARBRA NAME
STREETABDRESS | 4500 N HIATUS RD #218 STREET ADDRESS
CITY-ST-7IP SUNRISE FL CITY-ST-2P
— - o 'ﬂD& e e - - [0 Change ™ [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP
TITLE 7 belete e ) Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P GiTY-57-2P
TITLE [ belete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-ST-2P

13. | hereby certify that the information supplied with thig filin

indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

£ empowered.

é) does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity thal the information
ental report is trus an accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
afe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

7//00 (G5 794/799

Daytima Phene #

R



