2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 19, 2001 8:00 am
DOCUMENT #
DOCUM P97000001085 ecretary of State
GOTHIC DOORS & SHUTTERS, INC. / 09-19-2001 90162 010 ***550.00
Principal Place of Business Mailing Address
301 VENETIAN DRIVE 301 VENETIAN DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33463
S S 0 A
Suite, Apt. #, stc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’07 17 040 Applied For
Not Applicable
Zip Country ap Country 5, Ceificate of Status Desired O §£'Z;S?:;tional
6. Name and Address of Current Reg ed Agent 7. Name and Add of New Registered Agent
Name ,~ '
U . Divady Ao~ -
AMER“'AWYER CHARTERED SlreetAddre (PO Bo, Nuﬁtﬁer.ﬁr&cceplable)
ALMERIA AVENUE
RAL GABLES FL 33134
Ci i d
U bosy Erocl FL [ 223>

8. The above ed entitysubmi Wr the purpose of changing its registered office or reg\sﬁerld agent, or both, in the State of Flarida.
(=]
smmru&g‘ 7//4 /

Signature, lynFy printed nama of registered agent and titie if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
"4
; 1"

9. This f:.orporancl:n is eligible to sst\sl'y its Intangible FILE NOW!!! FEE IS $550.00 10. Eloction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrioution O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TITLE [ chenge [ Addition

NAME LOWELL, OGDEN NAME .

sTREeT 4DDRESS | 301 VENETIAN DRIVE STREET ADDRESS

orv-si-2p | DELRAY BEACH FL 33483 GITY-ST-21P

TILE ' [ Delets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP ciry-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

" CHY-ST-7P - T T - T e OIS TP [~ cn - e e o i e e s - [

e 1 Delete TITLE O Change [ Addition

NEME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TISLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-S5T-2p

e 0 Delete TITLE O change  [7] Addition

NAME HAME

STREET ADDRESS - STREET ADDORESS

CITY-5T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurale 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 lrustee empowered to execute this report as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ahachmemaddress with all_other Ilkwered
SIGNATURE: Q7= g 7/,2/ OFf KL 2TF-028F

SIGNATURE AND TYPED OR nMuTrSmuma CFFICER OR DIRECTOR Daytime Fhone #

CR2ED34 (5/01)

AY 9922800




