2003 FOR PROFIT CORPORATION FILED

;

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am ¢

DOCUMENT #  P97000081355 Secretary of State
Lénﬁtﬁxaénl; SHOWER DOORS, INC 0313-2003 90063 009 T 30.00
Principal Place of Business Mailing Address

536 EAST VENICE AVENUE 5§36 EAST VENICE AVENUE

VENICE FL 34292 VENICE FIL 34292 :
S — NIRRT

S04 £, ViEricE AVE«E| 50Y 6. Vi ice Avenue

Suite, Apt. #, eic. Suite, Apt. #, elc. P CHECK HERE IF MAKING CHANGES
&5 Ciy & S ; Applied F
Vediece FL Ewics  FL- Y Nt Applatia
?q 792 Country _?j_/ 292 Country 5. Certificate of Status Desired O geaa.-lzasq L‘:‘rj:étional
6. Name and Address of Current Registered Agent S B 7.. Name and Address of New Registered Agent
Name

MOGFORD, EDMUND C JR
613 GRANADA AVENUE

Street Address (P.O. Bax Number is Not Acceptable)

VENICE FL 34285

City FL Zip Code

8. The abo‘e named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of reglstered agent. .

SIGNATURE,

ki Signature, typed or printed name of registered agent and Litls if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 i - .

After May 1, 2003 Fee will be $550.00 et rana ot 01 e 22

Make Check Payable to Fiorida Department of State
10. CFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Defete me [ change [ Addition
NAME MOGFORD, EDMUND C JR RAME
sreeT aooaess | 613 GRANADA AVENUE STAEET ADDRESS:
CITY-ST-21P VENICE FL 34285 CITY-ST-21P
e VD 1 Celete L Vo Change (7] Acdition
NAME MOGFORD, EDMUND C Il NAME Moc oD, EOMmuvy ¢ ih

sTReeT ADDRESS | §13 GRANADA DRIVE S

STREET ADDRESS
omv-st-2e | VENICE FL 34285 2os . “re HE_ Cofsc

GITY-57-2IP VGA-NC = FL Sz ES"

TLE - - - - O Change - ] Addition
NAME
STREET ADDRESS

TiTLE DT - - .0 petete -
NAME MOGFQRD, MARTlN S
sTreet aoRess | 332 SHORE RD.

CITY-5T-2P VENICE FL 34285 CITY-ST-2IP

TITLE S O pelete TITLE [ Change [ Adgition

NAME STEINBERG, ERIN L HAME

stReev A0DRESS | 1310 FIR AVENUE STREET ADDRESS

CITY-ST-2IP VENICE FL 34292 CITY-ST-ZiP )

TILE . [ pelete TITLE [ Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ ~ g cmy-sT-2P, o . oo .

TTLE Cloelere - - f Tme N ’ . Change [ Acdition
- NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does rot 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 t am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 A&ST SR RGN, B[10/03  GYI-Y§F-0263

SIGNATURE ANDTYPED OR ED NAME OF BIGNING OFFICER OR Dl EC R Date Daytime Phone #

x
<

CR2E034 (10/02)



