2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000083803 Apr 10, 2000 8:00 am

1. Entity Name

E-Z AUTOMATIC DOORS, INC. ecretary of State

04-10-2000 90060 032 ***150.00

Principal Place of Business Maiting Address
12043 SULA ST. 12043 SULA ST.
ORLANDO FL 32837 ORLANDO FL 32837-9542
-~ xavugy
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 59_3342378 Applied For
Not Applicable

Zp Country Zp Couniry 5. Certificate of Status Desired O gg'ggqlﬁ:ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ' JUAN Street Address (P.O. Box Number is Not Acceptable)
12043 SULA 8T. . e —— e
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or toth, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registerad agent and bitle «f applicabie {NOTE: Registered Agent signatura required when rainstating) DATE
9. This Eorporatign is eligible 1o satisfy its Intangible ) F!LT'E NOW! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After N{AY 1, 2000 Fee will be $550.00 Trust Fund Contributian O Addled to Fe)t’as
{See criteria on back) | Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TTLE [ Change [ Addition
NAME SUAREZ, JUAN NAME
staeeT Aporess | 12043 SULA ST. STREET ADDRESS
crv-st-zp | ORLANDO FL 32837 CITY-57-2IP
TITLE v 1 pelete TITLE O change [ Addition
NAME SUAREZ, NORMA L NAME
svaeeT anoress | 12043 SULA ST. STREET ADDRESS
GiTY-ST-2IP ORLANDO FL 32837 CITY-ST-ZIP
TITLE [ Delete TILE [0 chenge [ Addition
RAME NAME
STREET ADDRESS - - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TMLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P ITY- ST 2P
TILE O Celete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta, ent with an address, wigf ali other like empowered.

i tfes deak A-2-00  407-F5-9a%

AGNING OFFICER OR DIRECTCR Data Daytima Phone #

SIGNATURE:

LTI



