" ‘ ‘ 18/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Se ec(:%t 300%) t%(t)gtgm
DOCUMENT # .P,-?97000001 085 09-08-2002 92.122 005 ***400.00

1. Entily Name
GOTHIC DOORS & SHUTTERS, INC. 07-08-2002 90235 049 ***150.00

Principal Placa of Business Mailing Address I
30t VENETIAN DRIVE 30 VENETAN DRIVE | v o (Y]
DELRAY BEAGH FL X483 DELRAY BEACH FL 34&) ' BO136696.
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, aic. v Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State | | 4 FEINumber Appliad For
! 65-0717040 Not Applicable
Zip Country & Courtry ! | 8. Centificate of Status Desired 0 $8.75 Additional
— - - — . - , Feo Required
6. Name and Addreas of Gurrent Registerad Agent | 7. Name and Address of New Reglstered Agent
. Name !
LOWELL, DINAH-- -t T ) ’ Streel Address (P.0O. Box Number is Not Acceplable)”
201 VENETIAN ORIVE :
DELRAY BEACH FL 33482 :
' City ‘ FL I Zip Code
8, The above named eniity submits this statement for the purpase of changing is registered office or regis?ered agent, or both, in the State of Florida.
I
SIGNATURE !
Signature, typed of prntad name of mgisiered agent and Utle it applcable. {NCTE: B_eaiwwao Agan; signature ’“““f'” whan rmnmmglA DATE
9. This corporation is eligible 1o satisfy ils Intangitie FILE NOWII! FEE IS $150.00 | 10, Election Campaign Financing - $5.00 May Bo
Tax filing requirement and elects 10 do 50 After May 1, 2002 Fee will be $550.00 | Trust Fund Contribution 0 Addad 10 Feos
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ' ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE pPSTD (I Detere Tme _ Ol crange (7 Addition | 5
NAME LOWELL, OGDEN NAME : &
greer anoaess | 301 VENETIAN DRIVE STREET ADDRESS 3
erv-st-ze | DELRAY BEACH FL 33483 GITY-ST-217 :é.u
TRE O delee TIE [Ochange  [J Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 2P CITY-ST-2IP .
TmE A . ) {eles . __N_me !, ) N o O change [ Additien
}
W-E.._--zs--.—..—a_ - ——— _—— T - - C - NAME , . -"l"
STREET ADCRESS STREET ADDRESS
CIvY-5T-21P CITY-51-2IF |
nLe O Detete TILE i O ¢hange [ Aodition
NAME NAME
STAEET ADDAESS SIREET ADDRESS '
CY-S1.21P : CITY-S1- 2P !
ML [J belete TiLe ' [Johange {1 Adation
NAME : NAME
STREET ADDAESS i STREET ADDRESS
cry-§t-ap CITY - ST- 2P ;
TITLE O oetete e | [Jchange [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ciY-S1-2¢ CiTy-51-29 |
13. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in :Seeﬁcm 119.07(3)(i), Florida Stalutes. | further certity that the information
indicaled cn this report or supplemental repostys true and accurate and that my signature shall have the same legal effect as if mads undar oath; thal | am an officer or diractor
of tha corporation or the recelver or trusee smpbwared lo execute this report as required by Chapter 607, Florida Slatutes; and that my nams appears in Block 11 or Block 12 il
changed, or on an attachment wilh gp ith all etiec like empowered. =
Daytima Prona ¢




