2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000042969 Secretary of State

1. Entity Name :
o ok %
ADVANCED DOOR SYSTEMS, INC. 03-13-2001 20049 023 **130.00
Principal Place of Business Mailing Address
5569 S. ORANGE BLOSSOM TR 5569 S. ORANGE BLOSSOM TR TUTwwrig
ORLANDO FL 32939 ORLANDO FL 32939
us us
4187 3HO'EL. sw same RS 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cigy & Stat City & State 4. FEI Number Applied For
Or 'a/'ﬂ(lo ] Fb 59-3386%9 Not Applicable
Zip Country Zip Counlry . } $3_75 Additional
3 2 g ' ' U ) S Q. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENJAMIN, ABIGAIL

S'tJr)e?cgress‘g’.a ;_(z( Nur%t_)g i-s Notgc(::‘njtzjble)

ORLANDO FL 32839

, Oriando FL | 2384/

H-89-0l

SIGNATURE /-2

el Ve rec;terad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and &lects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change  [J Addition
NAME BENJAMIN, JONATHAN 8 HAvE
STREET ADDRESS 5569 S ORANGE BLOSSOM TRA'L STREET ADDRESS
CIY-ST-ZIP OHLANDO FL CiTY-ST-2IP
THLE VPST 1 Delete TITLE [Jchenge  [J Addition
NAME BENJAMIN, ABIGAIL HAME
STREET ADBRESS | 5569 §. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-ZIP OHLANDO FL 32899 CITY-ST-2IF
TITLE P [ pelste TITLE [ Change [ Addition
N BENJAMIN, JONATHAN N
STREET ADDRESS 5569 S ORANGE BLOSSOM TRA"_ STREET ADDRESS
CITY-ST-2IP OHLANDO FL CITY-8T-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that | am an officer or director
aopewered to execute this report as required by Chapter 807, Florida Siatutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receivgr i rustee sops
changed, or on an attachmenffy fJW th al! other like empowered.
-

SIGNATURE: 7 Abisait Bey aniv zﬂ/z‘fﬁf ﬁ/o?}f‘/é-/lé‘l

SIGIARUAE AND THED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dawfne Phone

May 15, 2001 8:00 am'

CR2E034 (10/00)



