" 2060 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P97000001085

1. Entity Name

GOTHIC DOORS & SHUTTERS, INC.

V1

Principal Place of Business

301 VENETIAN DRIVE
DELRAY BEAGH FL 33483

Mailing Address

301 VENETIAN DRIVE
DELRAY BEACH FL 33463

2. Principal Piace of Business

3. Mailing Address

- Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Sgp 08, 2000 8:00 am
ecretary of State

09-08-2000 90007 026 ***550.00

G A

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEl Number Applied For
65-07 1704{) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fae Required

7. Name and Address of New Registeraed Agent

8. Name and Adcdress of Current Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
" - 'CORAL'GABLES FL 33134°

" DiNedy  Lowe (|

Street Address ‘?O.Box r
eNeTiaN

mber is Not Acceptable)
t

Je

"RbvayBeoel

FL

8. The above named eptity submits fhis staterment fgr the purpose of changing its registered office or regis[ere!.'i agent, or bath, in the State of Florida.

SIGNATURE

\ typed of g

niname of regisléwd’(geﬂt and title it applicable.

{NCTE: Registered Agent signature required when reinstating)

4
9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to d¢ so.
(See critaria on hack)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONSICHANGES TO OFFICERS AND D!IRECTORS IN 13

11.

OFFICERS AND DIRECTORS 12

TTLE PSTD 1 pelete TITLE O change [T Addition
NAME LOWELL, OGDEN NAME
strect aooress | 3041 VENETIAN DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-7P
TME [ Dalats TTLE [ Ghange [ Addition
NAME NAME

 STREET ADDRESS | _ . o STREET ADDRESS |, e e e e - .
Y- S1-7 QY- §T-2P
TTE [ peleta TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP

T OTTLE [ Delete THTLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 diractor

of the corporation or the recejue
changed. or on an attachme

SIGNATURE:

7/toe

o[ trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address_with all other like empowered.

L -27F-a26]

Dae

CR2E034 (5/00)



