FILED :
2003 FOR PROFIT CORPORATION g
n
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
DOCUMENT # P94000013639 P Secretary of State
1. Entity Name 02-03-2003 90325 001 ***150.00 =
DOOR SYSTEMS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
20829 SUGARLOAF LANE 20829 SUGARLOAF LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address H"”"l ”I m” m“llm "m "m "m“l" "“I I”I”’”I m“m
\2%0 % WAMAOMANTUE QY| ¥o ROk onetiS
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘?O“Q Q\“O ‘%F_ Q\é\ 3 ? \_ %QQ\ Y\\TON 1 ;\_ 6&0466?25 Not Applicable
Zip Country Zip " Country . . $8.75 Additional
%0 Q;O\ \-\% 9\ '5'3\.\(\‘\ __0\*‘\5 A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B il == "t = e Nama ~— — - —~— v ek = —
RANDALL’ CHARLES P Street Address {F.O. Box Number is Not Acceptable)
1600 SO DIXIE HWY STE 5AB ;
#150 e _
BOCA RATON FL 33487, Gty FL | 2°Coe
NG
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
. .
":‘SIGNATUHE — LIPS
N Signature, lypad or printad Pame of registered agent and title if epplicable. . [NOTE: Regislerad Agent signature required when reinstating) DATE
@ FILE NOW!!! FEE 15-$150.00 , S
2 . 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 =
! Trust Fund Contribution. [ ded to Fi
Make Check Payable to Florida Department of State . rust Fung Contribution Added to Fees
0. "~ OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE P ' " O Delete TLE v I W Change [ Aadion | &
NAME NOVY, BLAIR NAME WO, BLAIR S
STREET ADDRESS | 20820 SUGARLOAF LN sreetaooress | AVEE\ TSILLAND LAKES LANE 3
crv-sT-ze | BOCA RATON FL 33428 CITY-ST-2P woch ?\Q\TO N, L 23 O], @
TITLE [ pelete TITLE ' O Change [ Addition g ]
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - ~ - e [Delete .. - TMLE N — [l Change [ Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-S7-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 7 pelete TITLE [ Change ) Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ belste TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the: receiver or trusiee empoyered tp execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad, ther iike empowered.

SIGNATURE: X, S REQUIRE Xiesideny \glos  <asa) ol —\ad

SIGNATURE AND TYPED DR PRIN'I? NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




