2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000074919 May 10, 2000 8:00 am
- Enty Narme Secretary of State

UNIVERSAL DOOR MANUFACTURING CO., INC. 05-102000 90087 038 150,00
Principal Place of Business Mailing Address
7 NW. 57TH COURT 4701 MASSACHUSETTS AVE
i. LAUDERDALE FL 33309-2085 INDIANAPOLIS IN 46218-3144
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
91555 Not Applicabie
Zi t i Count it
P Country Zip ountry 8. Certificate of Status Desired O $B'75 ﬁ.\ddltlonal
) ] Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent b
Name
BIR, ALLAN Streat Address {P.C. Box Number is Not Acceptable}
51 RIVER DRIVE
TEQUESTA FL 33489
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signiatura, typed or printed nama of registered agent and title if applicable. {NOTE' Registarad Agent signature required when rainstating) DATE
) B _— . "
9. $h|sf.crorporatpn is ellglb: lcl) s?llsfydlts Intangible FILE NOW!!! FEE IS I$150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
{See criteria on back) O Make Check Payable ta Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete Tme Ol Change 3 Addiion | &
NAME BIR, ALLAN NAME 5;3
streeT aooress | 51 RIVER DRIVE STREET ATDRESS 2
cry-s1-zp | TEQUESTA FL 33469 CiTY-5T-2IP w
o
TITLE D 1 Delete TITLE [ change [ Addition | O
NAME BIR, CYNTHIA A NAME
seeet aooress { 51 RIVER DR STREET ADDRESS
CITY-ST-21P TEQUESTA FL 33469 _§ omy-st-ze ) ~ )
e D oelete . J e - T T T T " Dicthange L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST1-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP cITY-87-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2iP
TITLE [ selete TITLE {7 change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that tha information
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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with g address, with all other like empowered.
€ YT ; G 7)599 -/
SIGNATURE: ___- RO H ey C. o Y00 (317)5VF-¢/590

SIGHETURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phond #




