2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2002 8:00 am

DOCUA P97000081355 Secretary of State
02-17-2002 90105 001 ***150.00
HERITAGE SHOWER DOORS, INC.
Pringipal Piace of Business Mailing Address
536 EAST VENICE AVENUE 536 EAST VENICE AVENUE
VENICE FL 34292 VENICE FL 34232
2. Principal Place of Business 3. Mailing Address “""II“’I "m |"“ "m III" Ilm "m "m ""”"II llm ml 'II‘
Suite, Apt, #, et Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65-0782407 Not Applicable
. Zip Country ap Gountry 5. Cerlilicate of Sialus Desieds [J  90-79 Additional
- . - I, e e e e m . - L PSR ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
MOGFORDv EDMUND C JR Street Address (P.Q. Box Number is Not Acceptable)
613 GRANADA AVENUE
VENICE FL 34285
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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and 1tla if applicable {NOTE: Registered Agant signatura requirad when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible 7 ) FILE NOW!,i! FEE is $1'5(7).7007 7 10. Election Cafpal . :
- X . paign Financing K
Tax fllmlg rngrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Egjgjowhg?;fe
(See criteria on back) ¥l Make Check Payable 1o Department of State
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange [ Addition
NAME MOGFORD, EDMUND C JR NAME
STREET ADDRESS 613 GRANADA AVENUE STREET ADORESS
CITY-ST-ZIP VEN'CE FL 34285 GITY-5T-ZIP
TLE VD O Delete me VD o BChange [ Addition
e MOGFORD, EDMUND C Il e INDG FofD, EDMIvg & Iz
STREET ADDRESS | 241 HARBOR DRIVE SOUTH st avress | (g /3 G 30 ANVALS J,P/ﬂe' )
crv-sT-ZP |VENICE.FL 34285 ... CITY-ST-2IP |/57\_) s L G985
L [} O petete TITLE o1 R T B Changs [ Addition ™
hatet MOGFORD, MARTIN S e I O6rpRn MARIA S
STREET ADDRESS | 508 PEDRO STREET STREET ADDAESS :(3}32 Stoee Ko
CIry-57-21P VEN'CE FLM CITY-ST-2IP é‘?l)}cé" = 342 ES"
TIMLE 8 ] Deleta TNLE 5 Dohange [ Addition
NAME STEINBERG, ERIN L NAME I7E VBEREy EFCLWS i
STREET ADDRESS | 238 W. TAMPA AVE #2205 seraooess | /B2 0 e By
erv-st2P | VENIGE FL 34285 oITY-ST-2p Versrce Fo. 34292
TITLE [J Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CHY-ST-ZIF CITY-5T-2IP
TIMLE [ Delete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby cerify that the information 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 lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
LRI AT NEDIA RISy Sy sy .
SIGNATURE: Y, &N\IWM\‘M EdnStenhen y 1[3ifoa 74 g 02 &7
TV SIGNATURE AND TYPED OR PRINTED NAM@QGNING OFFICER OF DIRECTOR J 7% Dhe 4 Daytirms Phone # ' J

CPLOCHY

AV

CR2E034 (9/01)



