2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049433 FILED
1. Entiy Name Mar 03, 2000 8:00 am
CUSTOM FOLDING DOORS, INC. Secretary of State
03-03-2000 90203 014 ***150.00
Principal Place of Business Mailing Address
6360 ADAMS STREET 6360 ADAMS STREET
HOLLYWOOD FL 33023 HOLLYWCOD FL 33023-1750
s s K
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
o 65—0590986 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O gg';?q lﬁga‘gﬁonal
6. Name and Address of Curren! Regisiered Ageni 7. Name and Address of New Registered Agent
Name
FITZPATRICK, LARRY G Street Address (P.O. Box Numbaer is Not Acceptable)
8360 ADAMS STREET
HOLLYWOOD FL 33023
City - FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, typed o prmied name of registered agent and e if epplicable {MOTE. Pegistered Agent signature requised when reinstating) OaTE
g amantant et | atr WAY 1,2000 Foowiipe $as0op | 10 SecionCemeagn rrarcng - $5.00 vy e
= ’ : - Trust Fund Contribution. O Added to Fees
{See criteria on back) =g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
e PVP 1 pelete TITLE (O change [ Addition
NAME FITZPATRICK, LARRY NAME
STREET ADDRESS | 6360 ADAMS STREET STREET ACDRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP
TIMLE 3 pelete TITLE (] Change  [] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' - ) 2 Gelete TILE ” [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-21P
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an altachment whven address, with all other like empawere

e L] s

SIGNATURE: B, L Ttz i, gﬁ D25 2000 95 it 2738

o o
SIGNA] AND TYPED OR WD NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

o

CR2E034 (9/99)



