2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000034358 .
1. Entfy Nome Apr 24, 2000 8:00 am
DOOR OPERATING SYSTEMS, INC. ecretary of State
04-24-2000 90011 031 ***150.00
Principal Place of Business Mailing Address *
4575 NO. US #1 4575 NO. US #
#1 30, #1 50,
VERQ BEACH FL 32%7 VERQO BEACH FL 32967
RO e I A AT
L3S Na. Was ) = o X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LD e M ) f=-1 650752145 Not Applicable
.?Z__ip = e ‘a Cauniry Zip Country 5. Certificate of Status Desired O Eesa'gg‘lﬁfeﬂ“ma'
o ——8. Name and Address of Gurrent Reglsfered-Agent J= 7.-Name and Address of New_Registerad Agent
Narne
SPAGNUOLO. FRANKE Street Address (P.O. Box Nun;ia-er is Not Acceptabie)
8426 4TH STREET ) -
VERO BEACH FL 32968 , _
City F Zip Gode

8. The above named entity submi s statementfor the of changing its registered office o

<

r registered agent, or both, in the State of FJoriV

SIGNATURE - ,
Signatura, fyped or printed name of registered agent and Wﬁ. {NOTE: Registerad Agent signature raquired whan reinstating) 4 DATE
‘ o L . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on tack) Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition
NAME SPAGNUOLO, SIMEON NAME
sTreer a00RESS | 4575 NO. US #1, #1 SO. STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32967 CITY-57-2IP
TITLE D (7] Delete TITLE T Change [ Addition
NAME SPAGNUOLO, FRANKIE NAME
STREET ADDRESS | 4575 NO. US #1, #1 S0. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32967 GITY- §T-2IP )
TITLE [ Delete —HiE Rt - [C].Change . ] Addition--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP ]
TLE ] Delets TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TME O oelete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TITEE ' O Detete TME O change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Y- ST-2IP

13. | hereby certify that the information suppiied with this §iling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cettify that tha 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adgsess, with all er like empowered, Q.Q \ gle—\

Date Dayume Phons #

SIGNATURE: ‘L'ﬁs mn-n:i’;"u;:; pr'yn‘&ium?fss‘m'c; om& i.n}u;Eri;u f ];\ = S{EC"S)(\ o \O 4 ‘l .\-l \ 00 CI o g

CR2E034 (9/99)



