2002 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUNENT#  P97000004736 MSecretary of State

1. Entity Name

COASTAL DOORS, INC. 01-14-2002 90005 020 ***150.00
Principal Place of Business Mailing Address

9539 NW 53RD ST 9539 NW 53RD ST

SUNRISE FL 33351 SUNRISE FL 33351

2. Pr|n<3|pa| Place of

T T T B RSB AR WA

SUIte, Apt. #, efc. “Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

uty & State & State 4, FE! Number Applied For
e‘-@ Florida M ARRATE o F LORIDA 650723125 Not Applicabie
3%% Country ég%% Country 5. Certificate of Status Desired O ?i'gi 3:’5;“0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYCKEWAERT' RICI N Street Address (P.O. Bo;c Number is }\Iot Acceptable)
9539 NW 53RD STREET
SUNRISE FL 33351

-

City FL Zip Code

8. ’T_h'e above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
10. ElectionC F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Truztlizndag;]at‘r?guﬁ::ncmg O ﬁg;ggohg?;fe
{See criteria on back) O Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ change [ Addition | 5
NAME RYCKEWAERT, DEBRA A. HAME )
streeT anoress {9539 NW S3RD STREET STREET ADDRESS :‘é
crv-s-zr | SUNRISE FL 33351 CiTY-ST-21P o
- o
TITLE D [ petete TITLE [Jchange [ Addition | O
NaME RYCKEWAERT, RICKALLEN NAME
STREET ADDRESS | 9539 NW 53RD ST STREET ADDRESS
CiTy-§T-21P SUNRISE FL 33351 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-Z:P
TILE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE A [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this fllmc? does not qualify for the exemnption stated in Section 119.07(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 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears mF!ock 11 SEHock 125

changed, or on an attachmggt with gn address, with all other ligg empowel
sianaTuRe: _ Leamdl ? ﬂ:‘ﬂjﬁm -'7- O2 592-5195

Pa1erATURE AND TYPED OR PHINTEdNAME OF smhmq’:rmcén OR DIRECTOR Data Daytima Phona #




