2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90064 045 ***]158.75

DOCUMENT # P95000032921

1. Entity Name

POMPANO LOCK & DOOR, INC.

Principal Place of Business

1294 N FEDERAL HWY
POMPANO BEACH FL 33062

Mailing Address

1294 N FEDERAL HWY
POMPANO BEAGH FL 33062

R N

us us
1210 N Federal Nw VEVEY,/ feclernl My
Suite, Apt. #, etc. I Suite, Apt. #, etc. ‘ DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number 65"0681324 Applied For
Fompsnio Beach FL | Pomesnp Beaeh FL ot Appicadis
Zip Country Zip Country . ; $8.75 Aaditional
330@1_ wown E D 330 @c’vl B/?CJCU/OIE’D 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e Name - s fm .
MITCHELL, IRENE C T D] TCHE U/ R U085 - &
Street Address (P.O. Box Number is Not Acceptable
1294 N FEDERAL HWY ‘ precte)
POMPANO BEACH FL 33062 -
]3/0 M. Federa/ Me
City ., - Zip Code
FPomprmp 5654 FLIBE.  »
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.
IGN, RE
s ATU Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisty its \ntangible FILE NOWI!! FEE IS $150.00 10 on C an ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . 'Er:i(s:?gﬂndagg:tlrgi’gutig‘:.ncmg fdsd-e(t)jqoh;?éfe
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me P X Dekts e P [Xchange [ Addition
NAME MITCHELL, IRENE C NAME MITCHEW., | RENS G new

sTreeT ADDRESS | 1294 N FEDERAL HWY seaomess | | 210 Ay SSEDERRL MY

orv-st-z¢ | POMPANO BEACH FL 33062 svsize | POMPRIO BERALY FA 330p2L4

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE B _ . . Ooslete TME . [ Change [ Addition
NAME -7 CNaME T e e T S e
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2P

TLE 3 Delete TITLE Tl cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§7-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ] pelete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empoweared. Qé‘-ﬁé

%}/ﬂjﬁ// = /25"

-

SIGNATURE:

; S}%N;LU;;A:‘DLE,FEDWINTED}\A}; h/ﬁ-ﬂgiﬂﬁ)FﬁH}W}CTOR Daytime Phone #
PR AT o vy 4o A B e S B o . v

0125155

CR2E034 {10/00)



