/
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097883

1. Entity Name

FILED

I Jan 29, 2001 8:00 am
Secretary of State

FRAMELESS SHOWER DOORS & ENCLOSURES, INC. ;

Principal Place of Business

11550 WILES ROAD. SUITE 2
CORAL SPRINGS FL 33076

us

Mailing Address

11550 WILES ROAD. SUITE 2
CORAL SPRINGS FL 33076

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

T

01-29-2001 90001 010 ***150.00

KN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 129978153 Applied For
Not Applicable
Zi Count Zi Count
P ounity P ountry 5. Certificate of Status Desired | ?ese ;esql’:f:étm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Nama .
SERINO, JOHN ' —
! Street Address (P.O. Box Number is Not Acceplable
4102 N.W. 73RD WAY pLable)
CORAL SPRINGS FL 33065
City Zip Code
A NVANEY, FL
8. The abovelnamed bntity j:ui;mt?&:?ém for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Slgmm.1 ry‘)ed or printed nama or N ‘agant and title if apphcab\e {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation ¥ gligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
o . I 10. Election Campalgn Financ
Tax filing requiremdnt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tmst'ﬁun ) antr?bu“:m neing ffd-gqohgxs“e

(See criteria on back)

O

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE P O Delete FITLE - [ change  [J Addition
NAME SERINO, JOHN NAME

STReET apDRESS [ 4102 N.W. 73RD WAY STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33065 CITY-ST-2IP

TITLE O pelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-57-2IP

TITLE [ Detete TITLE [ Change ] Addition
NAME o NAME

STREET AGORESS R -~ - STREET ADDRESS e D
CITY-ST-7IP GITY-ST-ZIP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

TITLE [ Deletz TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIILE [J celete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-2IP

13. | hereby certify that the information supph
indicated on this report or suppleme ;
of the corporation or the receiver

changed,

SIGNATURE:

or on an attachment wil

eKecuts,

ality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
curate #And that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddres with all ther like Zmpowered.

Date

Daytime Phone #

SIGNATURE 5,47 TYPED OA pnmiénnnlf OF-STGNING OFFICER OR DIRECTOR
U !

s e

CR2E034 (10/00)



