" . 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P97000034358 Secretar Yy of State
1. Entity Name 03-10-2003 90143 032 ***150.00
DOOR OPERATING SYSTEMS, INC.
Principal Place of Business Mailing Address e - v w.
4575 NO. US #1 4575 NO. US #1
# S0 #1 50.
e i ”"”"] ”I ll"l "m"m ""“Im "]" m" I’"”“" I“I”I” m’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0752145 Not Applicable
Zip Country Zip_ Country 5. Certificate of Status Desired (| $8'75 Addilional
Fee Required
6. Name and Address of Cirrent Registered Agent—— —— ——[== "—="—-=====_7."Name and Address of New Roglstered Agant -

Name
)

SPAGNUOLO, FRANKIE
6426 4TH STREET

Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32968

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e v i S cnec ot 3)\ it

. Signature, lyped or printed name of regis(area agent ate e if applicable (NOTE: Repistered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Attsr May 1, 2003 Fee will be $550.00 St Comtpnnon T 01 500 b e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [J Change  [] Addition
NAME SPAGNUOLOQ, SIMEON ' HAME

STReET ADDRESS | 4575 NO. US #1, #1 SO, STREET ADDRESS

CIy-s1-2p VERO BEACH FL 32967 CITY-5T-2IP

L1/ I ) R o 1 e | T T T T T T T T N Thange | T Addition
NAME SPAGNUOLO, FRANKIE NAME

STREET ADDRESS | 4575 NO. US #1, #1 S0. STREET ADDRESS

CITY-ST-2iP VERC BEACH FL 32967 CIFY-5T-2P

THLE [ palete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-S1-2IP

TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [T Delste TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

(ITY-8T-2)P CITY-5T-2IP

TITLE [ Delgte TITLE [J Change [ Addition
BAME. - I bt = - - =B =nAME —_— - L - =0 —_—
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

12. | heraby certify thatthe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 Block 10 or Block 11 if
changed, or on an altachment with an address, with all g empowered. 1 o .

y 7 ! - o
SIGNATURE: ___ SI& FQUIRER « e ~Dec wwotD 2toy 5SS,
SIGNATURE AND'(VP‘EME.EmuJ:EuﬂKME ‘9€ SIGNING OFFICER OR DIRECTOR ¥, ] Date Daytime Phone #

6YZ80 |

(5

di

(10/02)

t

CR2E034



