2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000004736

1. Entity Name

COASTAL DOORS, INC.

Principal Place of Business Mailing Address
670 NW 80 TERRACE 670 NW 80 TERRACE
MARGATE FL 33083 MARGATE FL 33063

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90259 012 ***150.00

AU A

2. Principal Place of Business H 3. Mailin ﬁ!ress .
10018 W UG Steeed™ | 58HA N SY Cizele. S
Suite, Apt. #, elc. Suite, Apt. #, elc, CHECK HERE IF MAKING CHANGES
ity & State City & State F 4. FEI Number Applied For
~ , 2
éu l\j RASQ - {:L COM\ SDR‘I MS LY L 65-0723125 Not Applicable
] i : U .
4 Couniry 72 \ Courfiry 5. Certificate of Status Desired | $8.75 Additional
53 5\ u& ﬂ 330&,'7 Fee Required
. — 6. .Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B Name - ’ T

RYCKEWAERT, RICKALLEN

9539 NW 53RD STREET B R RS 8Lt Rale,

SUNRISE FL 33351

“"Coral Sphrgs FL | 348¢N

8 The above named entity submits this statement for the purpose of changing its registered office or registered ag\anl, or bHh, in the State of Florida. | am familiar with, and accept

' the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) CaTE
FILE NOW!!! FEE 1$ $150.00 )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIREGTORS

TLE D O Detete i fhange [ Adsiion
NAME RYCKEWAERT, DEBRA A. NAME .

sTheeT anoness | 9539 NW 53RD STREET sreeTanchess | S W W B4 Cirde

crv-st-zp {SUNRISE FL 33351 CITY-§T-2P Coral Spori s o 330 R

e D O Delete TOLE i o7 [Change [ Addhion
NAME RYCKEWAERT, RICKALLEN

STREET ADDRESS

STREET ADCRESS 9539 NW 53RD ST
ev-st-zp |SUNRISE FL 33351

o 5872 W SH Cirele
CITY-ST-2IP Q@'[qu SD\’:\ S, F'L- 330N

STTE - I . - = - Ot e AR e e e e e L e .w=x[=]-Change . - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-$7-21P CiTY-ST-2IP
TILE : [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directar

of the corporation or the raceiver or frustee empowered 10 execute this report as required b
changed, or on an attachipent with an address, with all other like empowyered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF Si

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q54-
[B]03 &m2-

Date Deytima Phore #

ST LU

nv

CR2E034 (10/02)




