2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049701 Mar 01, 2001 8:00 am
1. Entity Name |
GARAGE DOOR SERVICES OF BOCA, INC. Secretary of State
03-01-2001 90049 036 ***158.75
Principal Place of Business Mailing Address
{1325 PORTOFINO GIRCLE 1325 PORTOFINO CIRCLE
APT 801 APT 801 . e — - -
WESTON FL 33326 WESTON FL 33326
F e e LAV ORI
1744 NW 12T s | NW 1 27% §7-
) Suite, Apt. #, elc, Su'\te. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%ﬂsﬂd PA &S p‘-—- p'/'mﬁfleg DAIES' FL 650757928 Not Applicable
E%D 2—9 gumry 25307’4 éoi?nzdkw 5. Certificate of Status Desired = ?3; giﬁfjétsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STOTT HRMONA T taenon A
WEST PALM BEACH FL 33417 Pkl N 2P 57

Pemprce Pnes FL | "%55

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /_,_M %ﬁ WW A4 5’737!—- L/E/}'/éf

Sign#ﬁe, typed or pﬂmﬂ narlfG of res:sle'r'ed agent and tte il appicabe. 7 nOTE; Registercd Agent signature <eguired when reinstating) oale
) o N ) mn
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way 5
Tax filing requirement and elects to do sq. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contributicn 0 Add'ed o Fesé
- . s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P 1 Defete TITLE (] Change [ Acdition
NAME STOTT, HARMON A NAME
sTReer aooress | 1325 PORTOFINO CIRCLE, APT 801 STREET ADDRESS
orv-s-2P [ WESTON FL 33328 CTY-5T-2P
TILE ST [ Delete TITEE [ Change [ Addition
NAME STOTT, CATHERINE HAME
sreer a0oress | 1325 PORTOFINO CIR, APT 801 STREET ADORESS
CiTy-ST-2P WESTON FL 33326 CHTY-ST-21P
THLE T Detete TITLE T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-ST-21P
TITLE (] Dalete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S1-21#
TITLE (1 Defete TITLE [J Change [ Addition
WAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP DITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 trustes empowered to exscute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%/;(// Hagson A4 Seerr— 2/22/6/  95¢ +#33 1133

IGNA’YJRQ{AND TYPED OR PRINTEDQ NAME OF SIGNING OFFICER QR DIRECTOR Daie

Daytire Phene #

CR2E034 (10/00)




