FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ Stat
e ¢ P97000049701 Secretany orotate

1. Entity Name

GARAGE DOOR SERVICES OF BOCA, INC.

Principal Place of Business Mailing Address
17441 NW 12TH ST 17441 NW 12TH ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
4450 Su) ¢l AVIE 4450 S 41 AiE
Suite, Apt. #, etc. Suite, Apt. #, etc. [S-CHECK HERE IF MAKING CHANGES
SwrE__ 3 SOuTE 3
City & State City & State 4. FEl Number Applied For
F. [ DA’ Vl E p [ 65—0757928 Not Applicable
Zip Country Zip Country " . $8.75 Additional
S. Certificate of Status Desired [a—" PO- )
Iy .33‘-]“-‘-.._.\ - j—J-5.4- . 3 33:];(‘-;—,—__11 e \U,:S.A—_._,.._...,.____ i gn . e —aeem e e e, FE6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOTT, HARMON A
17441 NW 12TH ST
PEMBROKE PINES FL 33029

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

City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature. typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
a FILE NOWIN! FEE iS5 $150.00 . o
ey 508 Pt o s e e ) $5.00 ue oo
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete THLE PP [Thange [ Addition
HAME STOTT, HARMON A NAME STOTT , HARMmoN A
strecT a0oRess | 1325 PORTQFINO CIRCLE, APT 809 SIREETADDRESS | #Vdebf NW 12TH 5T
CITY-ST-21P WESTON FL 33326 CITY-ST-2IP Mﬂ KE Bwés F-L- 23029
TnEe ST O Delete TITLE 5T Frthange [ Addition
NAME STOTT, CATHERINE NAME STeTT, CATHERINE
STREET ADDRESS | 1325 PORTOFINO CIR, APT 801 STREETADDRESS | 4 -Jffd MW 1ZTH 57T
tre-st-2p - | WESTON FL.33326 . . . P GhY-sT-zp_ [ PEMBROKE - -PINCS. £r —-33082.G- -
THLE [ Delste TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TITLE O belete TMLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-51-21P
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP - CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: WY 32

|



