FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P95000049433 ecretary of State
04-28-2003 90221 037 ***150.00

1. Entity Name

CUSTOM FOLDING DOORS, INC.

Principal Place of Business Mailing Address
6360 ADAMS STREET 6360 ADAMS STREET
HOLLYWOQOD FL 33023 HOLLYWOQOD FL 33023
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0590986 Net Applicable

Zi i )
" Country Zo Country 5. Certificate of Staws Desreg [ $8:73 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name ]

FITZPATRICK, LARRY G
6380 ADAMS STREET _
HOLLYWOOD FL 330235

Street Address (P.O. Box Number is Not Acceptanle)

City FL Zip Code

8. The above named entity squils this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or prin{acf name of registered agant and title if applicabla {NOTE: Regisiersd Agent signature required when reinslating) DATE
FILE NOW!!! FEE 1S $150.00 ) )
- 9. Election Campaign Financin
] After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?buti:)n : O fdsdgi%hg?;? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PVP [T Delste TITLE D change [ Addition
NAME FITZPATRICK, LAF!RY NAME
steeer apoaess | 6360 ADAMS STREET STAEET ADDRESS
orv-sr-z¢ | HOLLYWOOD FL CITY-5T-21P
TILE . [ Delste TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T T C TOBetete O Cf w77 T T T T T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TILE [Jchange 1 AdditioT‘
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | 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 certify that the infarmation
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 1 am an officer or director
of the corporation or the recejver or trustee empowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or cn an attachme) ith an address, with aII other like OWe,
SIGNATURE: a‘%j 67 SN H 5% 6 Ftsgptect {/Z %J K Fbb-138

RE AND TYPED O, TED NAME OF SIGNING OFFICER OR DIRECTOR ,@d-s [4 ate Daylime Phone #

CR2ZE034 (10/02)



