2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000001449

1. Entity Name

ALLIED DOOR COMPANY OF DEERFIELD BEACH, INC.

Principal Place of Business

635 SAND PINE LANE
DEERFIELD BEACH FL 33442

Mailing Address

635 SAND PINE LANE
DEERFIELD BEACH FL 33442

2. Frincipal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90428 001 ***750.00

WU RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  R-0743873 Applied For
Not Applicable
Zi Countr Zi Count - . iti
P uniry P v 5. Certificate of Status Desired O $8‘75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T T TN, T = B —_— - [ DS et _N'ame.‘ — - i T - B e - - - | -
GUZINSKI, ALEXANDER
Street Address (P.O. Box Nurnber is Not Acceptable)
635 SAND PINE LANE
DEERFIELD BEACH FL 33442
City FL Zip Cede
8. The abave named entity submils this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or pfinted name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) . e . "
8. This corgeration is eligible to sahsfyéts Intangible FILE NOW!!! FEE IS'{ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn.g rfaqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFF{CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD J Delete TLE O change [ Additon | S
NAME GUZINSKI, ALEXANDER NAME =)
stacer 400REsS | B35 SAND PINE LANE STREET ADDRESS 3
cmv-s-2¢ | DEERFIELD BEACH FL 33442 CITY-§1-22 0
&
TITLE [ pelete TITLE O change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-27P CITY-ST-2IP
TITLE - . _E] Delete TTLE — R D Change ] Addition
HAME e - i nE e (Y e T eI T e il T
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CHTY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

4ty for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

D/ -1/ 9- 194

: (_{r/// o/

SIGNAT/IRE AND TYPED OR PRINTED NAME CF SIGAING OFEIOER OA DIRECTOR

Date Daytime Phone #




