y

2001 UNIFORM BUSINESS REPORT (l.!lBR) FILED

DOCUMENT # P97000016535 = Apr 30,2001 8:00 am

1, Entity Name N
A & B GARAGE DOOR COMPANY, INC. ecretary Of State
04-30-2001 90371 006 ***150.00

Principal Place of Business Mailing Address
9230 S.W. 18TH RCAD 8230 S.W. 18TH ROAD
BOCA RATON FL 33428 BOCA RATON FL 33428
‘ g
===Guite, Apt #, etC. —_— Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
- T e R | — i -
City & State City & State 4. FEI Number 65_0733‘581” T =~ |Applied For
o Mot Applicable
Zi Count Zi Counts iti
P i P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
N I
BROOKER, DAVID R .
- Sireet Address (P.Q. Box Number is Not Acceptable)
9230 S.W. 18TH ROAD |
BOCA RATON FL
City Zip Code
! FL
8. The above narmed entity submits ghis stafement for the purpose of changing its registered of?ice or registered agent, or both, in the State of Florida.
SE | .
SIGNATURE X(‘____l : X V/é's/ﬂ/
Signatura, typed or printed name of registered agent and Iile if applicable. {NOTE: Registared Ager;l signature reguired when reinstating) DATE
, Thi ion is elig isfy i i FILE NOW!!! FEE 1S $150.00 . N ‘
? Talf fﬁ;rp?;att‘fi):eﬁ::f‘ ;Ts ;?ef:?:iycl;s Lr;tanglble After MAY 1, 2001 Fee wlll$ be $550.00 10. Election Campaign Financing $5.00 May e
,g ; q ’ ' N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D - O Detete me | O Change  [J Addition
NAME BROCKER, DAVID R : NAME
STREET ADDRESS | §230 S.W. 18TH ROAD STREET ADCRESS
orv-si-ze | BOCA RATON FL 33428 cimv-st-2P
ME D {7 Delete TILE i [ Change [ Addition
NAME BROOKER, SHERI NAME |
STREET ADDRESS | §230 S.W. 18TH ROAD STREET ADORESS
crv-st-2¢ | BOCA RATON FL 33428 ciry-Sr-26
TILE O Delete ME (O Change L[] Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE o [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O Detete e - [ Change [ Addition
NAME NAME ll
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete me [ change [ Addition
NAME NAME
|
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiic}n stated in Section 119.G7(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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. |
o Bl ek . uhi/ ‘
SIGNATURE: She Blos KR« yl3fst . o34 2030¢
AND TYPED OR PRINTED NAME OF SIGNING OF-FICEH OR DIRECTOR | Date Daytima Phone #

CR2E034 (10/00)



