e ——— FILED
10,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Sggcretary of State

ia

.

DOCUMENT #  P97000049701 06-25-2002 90451 005 ***150.00
1. Entity Nama 09-10-2002 90210 001 ***400.00
GARAGE DCOR SERVICES OF BOGCA, INC.
!
Principat Place of Business Mailing Address
17441 N1 2TH:ST * 17641 NW-12TH ST
PEMB_ROKE‘;PNES',:'H; 33029 - PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suile, Apt. #, otc. DO MOT WRITE IN THIS SPACE
City & State City &, State 4. FEI Number Applied For
: 65-0757928 Not Appiicable
Zip Country ‘le_ | .(;nuntw o -| 5. .Certificate of Status Desired a $8.75 Additional
- ae s - =t e = . Feo Required
§. Namw and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
N P P - i .. . — ._Name, o o e m mwmm m ma o mn el o o e o om .
STOTT, | NA ' Street Adaress (P.O. Box Number is Not Acceptable)
17441 NW 12TH ST
PEMBROKE PINES FL 33020
City FL Zip Code
8. The above named enlity submits this statemant for the pur of changing s registered office or registerad agenl, or bolh, in the State of Fiorida.
SIGNATURE
e (NOTE: Regisierad Agent signaturg requined when renstabing) DATE
9. This corporalion is eligibla fo satisty is Intangible FILE NOWN! FEE IS $150.00 . o Einanci
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i::'izrﬁacm frﬁlr?;u“:: neing O fdsd'gqohgi’e' 539
¥ (See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DpP [ pelete TILE O Change [ Aggition
NAME STOTT, HARMON A RAME
smreetaoness | 1325 PORTOFINO CIRCLE, APT 801 STREET ADORESS
arv-st-ze | WESTON FL 33328 Ty 5T 2P
L ST | 0 Detete I [ change [ Addition
NAME STOTT, CATHERINE NAME
sweETporess | 1325 PORTOFINO CIR, APT 801 STREET ADORESS
CITY-ST-2P ‘WESTON FL 33326 CITY-5T-2P
WETTT U TERERIR T e T T Oopelee — Fume - - |- - - {J Change [ Adcitien
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST.ZP CITY-ST-2iP
TLE ' O peete TmE "Dchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CHY-S1-2P CITY-51-ziP -
TILE . [T pelete TME T change [ Aadition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P
mLE [ Detete TIFLE [ change [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P . - e CHY-SI.2IP

13. | hereby certify thal the information supplied with this fiing doas not gualify for the exemption stated in Section 139.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is-irug and accurale and that my signature shall have the same lagal eflect as if made under path; that | am an officer or airector
of the corporalion of the recaiver or trustea efmpowered 1o execule this report as required by Chapter 607, Florida Siatutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an anachment with an address., with all other like empowered .

SIGNATURE:  SY40a0

sjpAATURE AND TYFED OR FRINTED WA

CR2E034 (9/01)




