EEEE EEEE————

FILED

DOCUMENT #  P96000074919

1. Entity Mame

2. Principal Place of Business 3. Mailing Address } |Im||| “I II"I "m "m Ilm II"I

i

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am
Secretzlry of State

UNIVERSAL DOOR MANUFACTURING CO., INC. 05-27-2002 90275 023 ***150.00
Principal Place of Business Mailing Address

700 NW. 57TH COURT 4701 MASSACHUSETTS AVE

FT. LAUDERDALE FL 33309-2085 INDIANAPOUIS IN 46218

HITHI

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’0691555 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. - 6. Name and Address of Current Reqistered Agent . _ . e .- . .—-. 7. Name and Address of New Registered Agent _ .. _ _ -
Name
BIH, ALLAN : ) Street Address {P.O. Box Number is Not Acceptable)
51 RIVER DRIVE
:TEQUESTA FL 33469
. City FL Zip Code

8. the above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftogiga..t )

SIGNATURE . - ettt
Signatura, typed or printed name of fegistersd agent and ttle if applicabla {NOTE: Registered Agent signalure required whan reinstating) DATE
8. This corporation is eliglble to satisly its Intangin'e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elscts t¢ do so. After May 1, 2002 Fee wiill be $550.00 Trust Fund Contrinution Add.ed ‘o Fees
{See criteria on tack) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T, D - - O Delets TME [ Change [ Addition
HAE BIR, NAME
STREET ADDRESS | 61 RIVER DRIVE STREET ADDRESS
CITY-ST-ZP TEOUESTA FL 33469 CITY-ST-ZIP
TITLE D 7 Delete TITLE [ Change  [] Additien
e BIR, CYNTHIA A _ e
STREET ADDRESS 51 RIVER DR STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CIT)’-ST—ZIP
e i Ooelet: | me i " [lCrange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
e [celete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-87-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [OcChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}), Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

o Yealoa (311349 da00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date

Daylime Phons #

CR2E034 (9/01)



