2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GARAGE DOOR DOCTORS, INC.

P97000063874

FILED
03 MNG25 M 916

Principal Place of Business
1086 SW BAYSHORE BLVD
PORT SAINT LUCIE FL 34963
us

Mailing Address

1066 SW BAYSHORE BLVD.

PORT SAINT LUCIE FL 3493

SECRETARY OF STATE
TALLAHASSEE, FLONIDA

L

2. Principal Place ¢f Business 3

| 212] 8W (ousnT Ave

. Mailing Addrass

2121 S Comani” Bve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IB/CHECK HERE IF MAKING CHANGES

N

City & State - City & State 4. FEI Number Applied For
Lonr St. locie L Rer S bevie, FL 58-3458486 ya Not Applicable
Zip Coumry Zip Country " . $8_75 Additional
34953 CSA 3‘4‘?53 OSK 5. Certificate of Status Cesired V Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~SKIPPER; LINDA'M T S etz e %Mau_bi - . N
Street Address (P.O. Box Number is Not Acceptable)
1086 SW BAYSHORE BLVD : A AAAT  AVE
PORT SAINT LUCIE FL 34983
City Zip Code
Pror Sr. e FL | 54953

the obligaticns of registered agent.

SIGNATURE

Signature, typed or print¥d name of re

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 Florida. | am tamiliar with, and accept

DATE

ket (S TRRE Red\DENT  BL21-03

N {NOTE: Ragisterad Agant signatlira requled whan reinstating)

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payabie to Florida Depariment of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE Pﬁ A Detete TITLE Pl fhange [ Addition
NAME SKIPPER, COURTLAND S i ' NAME grippen-, Coonnaun S M

sireeT aooRess | 513 NW WAVERLY CIR STREETANDRESS | 253 o W WAV ELLY (2.

orv-sr-ze | PORT SAINT LUCIE FL 34983 orv-stIP | fheT o7 ol E | Fie 3YI 83

TILE Sw [ Datete TLE - O] Change  [@&ddition
NAME SKIPPER, LINDA M NAME MANER-, Srerren C.

steet anonzss | 513 NW WAVERLY CIR. STREET ADDRESS | o778 Siv ML Likun Ave

orv-st-zp | PORT SAINT LUCIE FL 34983 UNSTIP | e St Locie, Fi. 3Y953

TITLE . _ O Delete _ TTLE | L . e . —_[change . [ Addition
MAME T B ) NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CTy-§7-2P

TITLE O Detete TITLE Qi change [ Adaition
NAME NAME

STREET ADDRESS STREET AODRESS [QOOOZ22521 039

oTY-st-2p Cimy-ST-2IP OR/25/03--01015--002  #%553.7%

TIME ] Delete TILE [JChange [ Addition
NAME NAME ?8 B

STREET ADDRESS STREET ADDRESS i L

CIFY-ST-2IP CITY-5T-2P

TIME [ Delete TIE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

SIGNATURE:

If other like empowered.

12. | hereby certify that the infermation supplied 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 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 reguired by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with_

AY  0BELLIO

CR2E034 (4/03)



